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With  a  26.8%  share  of  the  £28.4  million  pharmacy  decongestant 
market!  Non-Drowsy  Sudafed  is  the  best  selling  brand  for  the  relief 
of  nasal  and  sinus  congestion. 

Not  only  that,  but  the  brand  is  going  from  strength  to  strength  and  is 
currently  showing  a  7.4%  growth,  year  on  year! 

Since  its  launch  in  1968,  the  product  range  has  been  extended  tc 
treat  all  the  symptoms  of  sinus  congestion  including 
pressure  pain,  cold,  flu  and  catarrh. 

Launching  and  investing  in  new  product  variant! 
is  something  we  at  Pfizer  Consumer  Healthcare 
have  great  experience  of. 

For  example,  Sudafed  has  strengthened  its 
portfolio  in  pharmacy  by  launching  new  variant? 
such  as  Non-Drowsy  Sudafed  Dual  Relief  Max 
(Ibuprofen,  Pseudoephedrine)  for  those  with 
painful  blocked  sinuses  and  12  Hour  Relief 
(Pseudoephedrine),  which  lasts  all  day  for  regula 
sinus  sufferers. 

This  is  yet  another  example  of 
Pfizer  Consumer  Healthcare  - 
the  driving    orce  in  pfarmocy. 
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NON  DROWSY  SUDAFED  12  HOUR  RELIEF 
Presentation;  Modified-release  tablet  containing  120mg 
pseudoephedrine  hydrochloride  Uses:  Symptomatic 
relief  of  allergic  rhinitis,  common  cold  and  influenza 
Dosage:  One  tablet  every  12  hours,  maximum  daily  dose 
2  tablets  Not  suitable  for  children  under  12  years 
Contraindications:  Hypersensitivity,  severe  hypertension, 
severe  coronary  artery  disease,  use  of  MAOIs  or 
furazolidone  in  preceding  14  days  Precautions:  Mild- 
!o-moderate  hypertension,  renal  impairment,  severe 
hepatic  impairment,  heart  disease,  diabetes, 
hyperthyroidism,  glaucoma,  prostatic  enlargement 
Interactions:  Tricyclic  antidepressants,  other 
sympathomimetic  agents  e  g.  decongestants,  appetite 


suppressants,  amphetamine-like  psychostimulants 
May  reverse  hypertensive  action  of  drugs  which  interfere 
vtfith  sympathetic  activity  e  g  bretylium,  bethanidine, 
guanethidme,  debrisoguine,  methyldopa  and  alpha  and 
beta  blockers  Pregnancy  &  lactation:  Not  recommended 
Side  &  adi/erse  effects:  Sleep  disturbance,  skin  rash, 
unnary  retention,  hallucinations  RRP  (ex  VAT):  6s  £2  54, 
12s  M  25  Legal  category:  P  PL  number:  15513/0034. 
Further  Information  available  from  Pfizer  Consumer 
Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire, 
S053  3Z0.  Dale  ol  preparation:  July  2003 


NON-DROV\/SY  SUDAFED  DUAL  RELIEF  MAX 
Presentation:  Tablets  containing  Pseudoephedrine  HCI 
30mg,  and  Ibuprofen  200mg  Uses:  Symptomatic 
relief  of  cold  and  flu  symptoms  including  nasal  &  sinus 
congestion  with  headache,  pain  &  fever  Dosage: 
Adults  and  children  over  12  yrs:  1  or  2  tablets  every  4 
to  6  hours,  maximum  6  per  24  hours  Under  12  yrs' 
Not  recommended  Contraindications:  Hypersensitivity 
heart  disease,  circulatory  problems,  kidney  disease, 
peptic  ulcers,  hypertension,  diabetes,  phaeochromocytoma, 
closed  angle  glaucoma,  allergy  to  aspirin  or  other 
NSAIDs,  concurrent  use  of  tricyclic  antidepressants, 
painkillers  or  decongestants,  use  of  MAOIs  in  the  past 
2  weeks.  Use  in  pregnancy:  Not  recommended 


Precautions:  Asthma,  thyroid  disease,  prostatic 
hypertrophy  renal  or  hepatic  impairment 
Side  and  adverse  etlecls:  Hypersensitivity  reac 
insomnia,  dizziness,  excitability,  anxiety,  tremor 
palpitations,  dry  moulh,  nausea,  dyspepsia,  Gl 
bleeding,  loss  of  appetite,  thirst,  skin  rash,  ches 
and  less  freguently  muscle  weakness,  difficulty 
micluration,  hallucinations  and  thrombocytopen 
RRP  (ex-VAT):  12s  C2  54,  24s  E3.99  Legal  ca 
P  PL  Holder:  Whitehall  Laboratories,  Hintercor 
Lane  South,  Taplow,  SL6  OPH  PL  Number:  0011 
Further  information  available  from  Pfizer  Consul 
Healthcare,  Chestnut  Avenue,  Eastleigh.  S053  3 
Date  ot  preparation:  July  2003 
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DoH  lifts  OTC  advertising  restrictions  ^ 

The  I )()!  1  IS  to  add  d  lurthcr  1  .i  discist.-  .ircas  in  tin.'  lisi  ol  (.nmli lions  lor  w  hich 
()  rC^  products  can  he  adscrtiscd  dii  cctl\  lo  tlic  public.  I*harmac\  organisations 
ha\c  welcomed  the  new  indications  which  include  (^\  I)  and  osteojiofosis 

NPA  seeks  parity  on  appliances  ^ 

i'he  \1'A  wants  to  ehniinate  the  ad\anta!J,e  appliance  contractors  ha\e  in 
stoma  care.  It  is  calling  for  a  properly  structured  ami  iicrcil  l  emuncration 
system  for  all  appliance  and  pharmacy  contractors 

No  need  for  urgent  HRT  changes  says  CSM  6 

In  spite  ol  recent  media  speculation  on  breast  cancer  nicidciice  in  women 
using  combination  hormone  replacement  therap\,  the  Cio\crnmcni  is  telling 
pharmacists  there  is  no  need  to  initiate  urgent  changes 

Death  highlights  internet  problem  8 

A  student  who  died  alter  busing  huge  ijuantitics  ol  antidepressants  illegalh 
on  the  internet,  has  highlighted  the  problem  of  policing  websites  based 
abroad.  The  \1I  IRA  is  looking  at  wa\s  to  combat  the  threat 
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to  children 
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Giving  birth 

In  her  third  article  on  bab\  and  child  de\elopment,  Fawz  Farhan  focuses  on 
advice  pharmacists  can  give  on  complications  in  pregnancy  and  on  childbirth 


Taking  good  advice  23 

Some  ad\  ice  on  ad\  isers  troni  business  dcxclopment  manager  and 
pharmacist  Richard  King 

Female  sexual  dysfunction  26 

.\  new  catcgorx  ot  illness  created  to  generate  profits  or  a  legitimate 
target  tor  drug  development.-  Alan  and  I'^li/abcth  Riley  report 


Business  matters:  managing  problems  28 

In  his  tenth  and  final  article,  Dr  Terry  Maguirc  suggests  your 
customers  w  ill  judge  you  on  how  you  deal  w  ith  their  problems 
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DoH  lifts  OTC  ad 
restrictions 


Adverts  promoting  aspirin  75mg 
tablets  tor  the  secondary 
prevention  o(  heart  attack  or 
stroke,  and  calcium  and  vitamin  D 
for  osteoporosis  could  be  on 
television  by  the  end  of  the  year, 
following  a  relaxation  in  the  OTC 
medicine  adx  ertising  rules. 

Welcoming  the  DoITs  mov  e  to 
add  a  f  urther  1  ,i  disease  areas  to 
the  list  of  conditions  that  can 
currentl\  be  advertised  directl\  to 
the  pLiblic,  PAG15  chief  executive. 
Sheila  Kelly,  said:  "There  is  no 
doubt  that  the  real  interest  is  in 
getting  new  indications  for  OTC 
sale.  New  ingredients  are  well  and 
good  but  what  grows  the  market  is 
new  indications.  As  more 
medicines  move  from  prescription 
control,  it  is  essential  that  they  can 
be  advertised  to  the  public." 

As  well  as  cardiovascular  and 
bone  diseases,  the  DoH's 
advertising  relaxation  applies  to 
diseases  of  the  liver,  biliary  system 
and  pancreas;  endocrine  diseases, 
such  as  menstrual  disorders  and 


obesity;  genetic  disorders,  such  as 
cystic  fibrosis,  joint,  rheumatic 
and  collagen  diseases;  psychiatric 
diseases;  as  well  as  serious  eye  and 
ear,  gastrointestinal,  neurological 
and  muscular  conditions;  renal, 
respiratory  and  skin  disorders, 
such  as  chronic  obstructive 
pulmonary  disorder,  chronic  stable 
asthma,  impetigo  and  psoriasis. 
Restrictions  will,  however, 


remain  on  direct-to-consumer 
advertisements  for  POMs  and 
those  for  non-prescription  items 
for  chronic  insomnia,  diabetes  and 
other  metabolic  diseases,  serious 
infectious  diseases  including  HIV- 
related  disease,  tuberculosis  and 
sexually  transmitted  disease. 

The  changes  will  not  come  into 
force  until  guidelines  for 
advertisers,  and  information  and 
training  for  pharmacy  staff  are 
available.  The  iVledicines  and 
Healthcare  products  Regulatory 
Agency  is  working  on  this  with 
industry  and  health  professionals. 
The  PAGE  says  cardiovascular 
products  will  be  a  priority  as  the 
Government  aims  to  switch 
statins  from  POM  to  P. 

PSNC.  chief  executive  Sue 
Sharpe  also  welcomed  the  move. 
She  said:  "We  support  changes 
that  promote  patients  to  take 
control  of  their  conditions,  better 
manage  their  medication  and 
make  better  u.se  of  community 
pharmacists'  skills." 


now  and  again  on  matters  of 
technical  importance  then  it 
wouldn't  really  matter  to  [the 
MSG's  legal  expert]  whether  they 
[the  modernisation  proposals] 
went  this  way,  that  way  or  the  next 
way.  He  [the  legal  expert]  would 
be  simply  there  as  an  independent 
adviser." 

Asked  if  there  was  a  conflict  of 
interest  if  the  MSG's  legal  adviser 
was  also  part  of  the  MSG  and 
thus  able  to  influence  other  MSG 
members  purely  because  of  his  or 
her  status  as  the  legal  expert,  the 
RPSGB  replied:  "The  external 
members  of  the  group,  Dr  John 
Evans,  Lord  Newton  of  Braintree, 
Prof  Peter  Noyce  and  Mr  Robert 
Bulling  are  all  independent.  Each 
brings  their  own  expertise  to  the 
group's  discussions.  In  common 
with  normal  Society  procedures, 
all  members  of  the  Modernisation 
Steering  Group  would  be 
expected  to  declare  any  conflicts 
of  interest  as  thev  arose." 


NPA's  early 
submission 
to  Shipman 
Inquiry 

The  NPA  says  it  will  make  furtht 
submissions  to  the  inquiry 
investigating  the  serial  killer 
Harold  Shipman  following  last 
week's  proposal  by  the  inquiry  to 
look  at  Controlled  Drug  use  in  th 
community  (CCD,  August  9,p4). 

Chief  executive,  John  D'xArcy, 
said:  "In  addition  to  these 
submissions,  the  Association  will 
also  be  preparing  a  full  response  I 
the  latest  consultation  on  the  use 
and  monitoring  ot  controlled 
drugs  in  the  community,  and  it  hi 
been  invited  to  attend  the  semina 
that  w  ill  be  held  in  January  2004. 

Although  the  NPA  accepts  the 
is  a  need  to  examine  the  way  CD; 
are  managed  in  community 
pharmacy,  it  stressed  that  any 
additional  burden  on  pharmacist! 
must  go  no  further  than  absolute! 
necessary  to  protect  the  public 
in  a  way  that  is  proportional  to 
the  risk. 

There  is  a  danger,  according  to 
the  NPA,  that  a  burdensome 
regime  would  lead  some 
contractors  to  ask  whether  they 
should  continue  stocking  C]Ds  an 
that  such  a  move  would  not  be 
beneficial  to  patients. 

The  NPA  has  also  rejected  a 
proposal  to  make  pharmacists  ke( 
running  balances  in  CD  registers 
unless  CD  registers  could  be  kep 
electronicallv  so  that  the  software 
automaticalh  calculated  the 
balance.  The  Association  believes 
that  this  proposal  would  not  assis 
in  highlighting  the  activities  of  ar 
ill-intentioned  GP  who  wanted  tc 
use  CDs  to  harm  patients. 


NaCi  recall 

Baxter  Healthcare  is  recalling 
two  batches  of  Sodium  Chloride 
0.9  per  cent  Intravenous  Infusion 
BP  following  reports  of  a  small 
number  of  bags  containing 
white  particles. 

The  company  is  contacting 
customers  who  are  know  n  to  have 
received  the  batches  -  ()3F19TF 
and  O.^f'iyTFA,  expiry  date 
()5/200()  -  direct  to  arrange  credit 
and/ or  replacement. 

For  ii'iiore  intO'ii'mation:  

Baxter  Healttncare 

Tel:  01635  206060:  Northern  team 

or  01635  206161:  Southern  team 


SOS  group's  alternative  legal  opinion  at 
odds  with  Society  view 


The  Save  Our  Society  group's 
legal  expert  says  the  Royal 
Pharmaceutical  Society's  draft 
C^harter  has  not  been  well  drafted 
and  needs  to  be  re-thought. 

In  an  article  for  C(f>D  {page  14) 
Michael  Scott,  a  charities  and 
chartered  bodies  expert  at  Charles 
Russell  Solicitors,  says  the  draft 
C^harter  needs  to  be  re-thought 
w  ithout  aiming  at  charitable  status 
and  should  concentrate  on  how 
the  C'ouncil  w  ill  manage  the 
regulatory  function  as  well  as 
achie\  e  the  other  existing  objects. 

Calling  the  proposed  relegation 
of  the  object  promoting  members' 
interests  to  a  power  a  "ver\  radical 
change",  he  says  that  unless 
legislation  is  passed  dictating 
otherwise,  "a  chartered  body  with 
appropriate  objects  can  promote  its 
members'  interests  and  also  fulfil  a 
regulatory  function". 

Thi  contrasts  with  the  view  of 
R  PSG; : 's  legal  expert  Robert 
Bulling  1  !e  said,  at  the  Society's 


AGM,  that  the  drafl  Charter 
could  not  promote  both  public 
and  members'  interests  as  top 
objects  because  this  would  lead  to 
a  conflict  of  interest. 

The  SOS  group  employed  Mr 
Scott  because  it  felt  there  were 
alternative  viable  legal  positions 
regarding  the  Society's 
modernisation  plans,  w  hich  had 
not  been  put  forw  ard. 

SOS  campaigner  .Mark  Koziol, 
said:  "The  Robert  Bulling  view  is 
certainly  a  view  but  it's  not  the 
only  view  and,  in  fact,  there  are  a 
number  of  perfectly  feasible 
alternatives." 

Although  Mr  Bulling's 
integrity  is  not  in  question,  Mr 
Koziol  suggested  that  if  a  jierson 
acted  both  as  a  MSG  member  and 
its  legal  expert,  this  situation 
could  lead  to  a  conflict  of 
interests. 

Mr  Koziol  said:  "If  the  Society 
had  a  modernisation  steering 
group  that  went  out  to  seek  advice 


4  1  (:i  August  2003  Chemist>,Druggist 


PKi;scini'rio% . 

finis  HIM. 

OMA  III:  iii:m» 


I'jiEDIClNES 

Eprex  recall 

Jansscn-Cilag  is  ivcallinti  all  hatches 
ol  I'.prcA  (L-poL-lin  alia) 
manulaciLircd  during  2002  (il  the 
followini;  slrcngths  -  1,000  units  pci' 
(LSml,  2))()0  utiits  per  O  .Sinl,  .1,000 
units  ]U'r  0.3nii,  4,000  Liiiits  |X'r 
0  4nil  and  10,000  units  per  ml 

'The  recall  is  hecause  l(i\\  levels 
1)1  exiractahles  Ironi  the  plain 
ruhliei'  sidpper  ha\e  hecn  louiul  in 
the  prntkict  but  there  is  no 
evidence  iil  an\  healtli  risks,  says 

inssen-(-ilag.  Affected  batch 
numbers  all  begin  '02'  ami  all 
expirv  dates  are  still  ni  ilale 

Pharmacists  should  i|uai  antine 
any  affected  batches  and  Janssen- 
Cilag  will  contact  pharmacists  lo 
arrange  for  retiu'n  and 
replacement.  The  companv  sa\s 
the  2"  to  iS"CI  storage  retjuirements 
do  not  apply  tor  quarantine  or 
return  of  this  stock. 

Pharmacists  should  note  that 
the  recall  also  applies  to  parallel 
imported  Eprex.  An\  batches 
beginning  '02'  should  be 
t]uarantined  ami  letLirned  to  the 
parallel  importer.  (Contact  details 
of  parallel  importers  know  n  to 
have  imported  affected  stock  are 
available  on  C&D\  website, 
www.  dot  pint  niui  cy.  caw. 

For  more  information:  

www.mhra.gov.uk 
Janssen-Cilag 
Tel:  0800  333001 


NPA  seeks  parity 
on  appliances 


"he  NP.A  is  calling  for  a  level 
laying  field  in  stoma  care.  It 
ants  a  properly  structured  and 
lered  remuneration  system  for  all 
ppliance  and  pharmacv 
ontractors. 

In  its  response  to  the  DoH's 
onsultation  on  stoma  appliance 
ontractors'  remuneration  (C&D, 
line  7,  pS),  the  NPA  wants  a 
tandard  payment  for  supph 
oupled  w  ith  extra  pavments  for 
•re-identified  additional  ser\  ices. 

NPA  director  of  practice  Colette 
iicCreedy,  said:  "Appliance 
ontractors  appear  to  have  held 
he  DoH  to  ransom  w  ith  their 
ponsored  stoma  care  nurse 
positions  and  'additional  services' 
uch  as  home  deliverv,  flange 
utting  and  patient  helplines." 

The  NPA,  in  seeking  to  "dispel 
he  myths"  about  the  additional 
ervices  provided  by  appliance 


contractors,  told  the  Doll: 
"Pharmacists  can  and  do  prov  idc 
home  deliv  erv,  the\  are  av  ailable 
tor  tace-to-tace  as  well  as 
telephone  consultation  and,  with 
training  and  access  to  a  patient's 
template,  they  can  also  provide  a 
flange  cutting  service  when 
required." 

In  addition,  the  NP.\  criticised 
the  tone  of  the  consultation, 
calling  it  "unfocused  and 
uninformed"  as  well  as  "seeming 
to  have  made  its  decision  already". 

"Although  [the  document]  lists 
other  remuneration  options,  it 
seems  to  dismiss  them  out  of 
hand. ..the  document  does  not 
consider  how  pharmacv 
contractors  are  reimbursed  or 
renumerated,  and  yet  draw  s 
inv  idious  comparisons  between 
the  supplies  from  the  two  types  of 
contractors,"  added  the  NPA. 


The  NPA  wants  a  tiered  renuineration  service  for  the  supply  of 
stoma  appliance.  Its  proposals  call  for: 

®  A  reasonable  payment  for  whoever  supplies  stoma  ap]iliances. 
Appliance  contractors  are  overpaid  for  their  supply  ser\  ice  w  hile 
pharmacv  contractors  receive  less  than  fair  payment. 
•  The  Dill  1,  with  stakeholders  such  as  patient  representatives 
should  determine  \\  hat  additional  services  (eg  flange  cutting)  are 
required  and  introduce  a  structured  framework  to  prov  idc  and  pay 
tor  these,  irrespective  of  which  contractor  provides  them. 

Alternatively,  community  pharmacists  w  ishing  to  suppiv  osiomv 
and  incontinence  products  and  services  should  be  allowed  to  apply 
for  appliance  contracts  separate  from  their  pharmaceutical  contracts 
and  be  paid  in  the  same  w  av  as  appliance  contractors  for  appliance 
supph  and  services. 

PCrPs  should  ensure  that  patients  hav  e  access  to  a  choice  of 
suppliers  of  additional  services. 

The  supply  of  accessories  should  not  be  regarded  as  an  'additional 
service'.  .\nv  items  considered  necessary  (eg  disposal  bags)  should  be 
listed  in  the  Drug  Tun/J  and  not  supplied  'free'  from  undulv  high 
on-cost  margins  on  other  items. 

V  A  tiered  tee-based  approach  will  remove  the  incentive  to 
encourage  the  prescribing  of  large  quantities  of  expensive  items. 
Fees  should  relate  to  the  aspect  of  the  serv  ice,  (eg  supply,  tlange 
cutting,  domiciliary  visit)  rather  than  to  the  nature  of  the  prov  ider. 

The  NHS  should  employ  stoma  nurses  directly  Changing  the 
current  remuneration  arrangements  will  yield  savings  to  pay  for 
this.  It  is  inappropriate  that  the  NHS  makes  high  payments  to 
appliance  suppliers  on  the  basis  that  thev  fund  'free'  posts  from  the 
on-costs  paid. 
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mSQB 

Moves  to 

tighten 

controls 

The  R()\  al  Pliiirmaceulical 
Society's  C^ouneil  has  approved 
proposals  that  would  fiive  the 
Society  tighter  control  over  the 
registration  of  pharmacy  premises. 

The  proposals  will  be  submitted 
to  the  Department  of  Health, 
which  is  currently  drafting 
legislation  as  part  of  the  Society's 
modernisation  programme. 

L  ndei'  the  new  proposals,  the 
Societv  w  ill  ha\e  more  power  than 
at  present  to  specifx  w  hat  standards 
must  be  achieved  before  premises 
can  register.  The  Society  would  be 
able  to  impose  sanctions,  such  as 
suspension  of  registration,  if  these 
requirements  were  not  met. 

Pharmacy  owners  would  have  to 
provide  the  Society  w  ith  an  annual 
declaration  confirming  details 
about  the  pharmacy,  including  the 
fact  that  the  premises  meet  the 
minimum  requirements.  It  would 
have  to  include  any  convictions  of 
directors  or  pharmacy  owners  in 
the  previous  12  months. 

Pharmacists  and  directors  ot 
corporate  bodies  w  ho  have  been 
found  guilt\  ot  a  serious  criminal 
offence  and/or  \HS  fraud  would 
not  be  able  to  own  or  have  a 
controlling  interest  in  a  pharmacy. 

The  Society  would  be  able  to 
charge  fees  for  re-inspection  of 
premises  if  necessary,  transferring 
ownership  of  premises  and 
amending  details  in  the  register 
There  would  be  a  statutory  time 
limit  for  notifying  amendments  to 
registered  details. 


ME0SC8NES 


No  need  for  urgent  HRT 
changes  says  CSM 


There  is  no  need  to  initiate  urgent 
changes  to  women's  hormone 
replacement  theraps,  the 
Government  is  telling 
pharmacists  in  light  of  the  recent 
media  controversy. 

This  advice  follows  publication 
in  The  Lancet  of  the  Million 
Women  Studv,  which  showed  that 
incidence  of  breast  cancer  in 
women  taking  oestrogen- 
progestogen  HR  T  at  fix  e  and  10 
vears,  is  approximately  four  times 
as  high  as  that  in  women  taking 
oestrogen-only  formulations.  I'he 
study  concluded  that  combination 


therapy  doubles  the  risk  of  breast 
cancer  compared  to  non-users 
of  HRT  (see  p20). 

In  light  of  the  findings,  the 
C Committee  on  Safety  of 
Medicines  says  women  w  ho  wish 
to  stop  HRT,  or  change  their 
current  preparation,  should  make 
a  routine  appointment  with  their 
doctor  to  discuss  treatment 
options.  Each  decision  to  start 
I IKV  should  be  made  on  an 
indi\  idual  basis  and  treatment 
should  be  reappraised  at  least 
once  a  year.  It  adds  that  the 
additional  breast  cancer  risk 


begins  to  decline  as  soon  as  HR" 
is  stopped. 

For  the  short-term  use  of 
HRT  for  the  relief  of  menstrual 
symptoms,  the  CSM's  expert 
working  group  on  HRT  advises 
that  for  many  women,  benefits 
will  outweigh  the  risks,  which 
only  start  to  become  apparent 
w  ithin  one  to  two  years  of 
starting  treatment. 

However,  for  longer-term 
use,  women  must  be  made 
aw  are  of  the  increased  incidence 
of  breast  cancer  and  other 
adverse  effects. 


Last  week  we  asked  you:  "With  the  Shipman  inquiry 
now  spotlighting  pharmacy,  what  do  you  think  of  the 
existing  arrangements  for  the  supply  of  controlled  drugs?" 
You  replied  (see  right); 

How  comfortable  are  you  with  the 

proposals  for  extending  the  range 
of  disease  areas  considered 
syllable  for  advertising  OTC 

medicines  to  consumers? 

€i  K  -  iJuce  number  of  existing  categories 

SI  Sf:';>:k  to  current  categories  Q  Agree  with  some  categories 

#j  Ag'xc  wi'i;  all  categories  O  Want  even  more  categories 

You  can  recorvi  your  vote  on  our  website:  ivwm.dotpharmacy.com. 
Yo\.\  have  untii  noon  on  August  19  to  cast  your  vote.  We  will 
publish  the  results  in  C^D,  August  23. 


.         _  ■  ■  Sponsored  by         >  <0 

QuestiontimeA,  unLm 


What  you  told  us 


Incorrect 
Scottish  CD 
scripts 
warning 

The  Scottish  Pharmaceutical 
General  Council  is  reminding 
pharmacists  to  ensure 
prescriptions  for  controlled  dru^ 
meet  all  legal  requirements. 

'Ilie  warning  follows  a  letter 
issued  by  XHS  Argyll  &  Clyde  t 
community  pharmacists  indicati 
that  dispensing  fees  would  not  b 
paid  for  incorrectly  written 
prescriptions. 

Following  a  meeting  with 
the  Payment  Verification  Unit, 
the  authority  identified 
instalment  dispensing  as  one  of 
the  problems.  Its  letter  implied 
that  the  phrase  'Sunday  dose 
dispense  on  Saturday'  was  not 
clear  enough. 

Howe\  er,  SPGC  says  that 
the  Home  Office  does  not  object 
to  this  phrase  and  that  NHS 
Arg\  11  &  Clyde  will  be  issuing  at 
amended  letter  to  contractors. 
•  The  rule  for  calculating  how 
much  drug  can  be  dispensed  in 
excess  of  the  prescribed  quantity 
has  changed  in  Scotland  with 
effect  from  July  20(0 
prescriptions. 

The  overage  for  both  solids  an 
liquids  will  n(nv  be  10  per  cent. 
This  is  particularly  relevant  for 
items  such  as  Fybogel,  says  the 
SPGC.  Under  the  new  rule,  for 
prescriptions  for  56  sachets,  the 
PSD  w  ill  pay  for  60  when  so 
endorsed. 
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Lying  in  bed,  your  whole  day  going  round  and  round  in  your  head.  We've 
all  experienced  the  frustration  of  occasional  sleepless  nights  and  how  out 
of  control  they  leave  us  feeling.  Many  people,  however,  continue  to  suffer 
rather  than  ask  for  help,  because  of  a  wariness  of  being  kiiocked  out'. 

Talk  to  these  people  about  Nytol,  the  biggest  selling  sleep  enabler  in 
pharmacy.'  Nytol  helps  restore  natural  sleep  cycles  so  your  customers 
can  wake  bright,  refreshed  and  back  in  control 

Sleeplessness  is  a  tough  ride,  you  can  help  bring  their  suffering  to  a  stop. 


Dipfienfiydramine  Hydrochloride 

Sleepability 


Dduct  Information.  Presentation:  Nytol  White  uncoated  oblong  caplets  imprinted  with  an  N" 
ch  containing  25mg  of  Diphenhydramine  Hydrochloride  BP  Nytol  One-A-Night  White  coated 
'long  caplets  imprinted  with  "N50",  each  containing  50mg  of  Diphenhydramine  Hydrochloride  BP 
)sage  and  administration:  Two  25mg  caplets  or  one  50mg  caplet  to  be  taken  orally  20  minutes 
fore  going  to  bed,  or  as  directed  by  a  physician  Not  recommended  for  children  under  16  years 
les:  An  aid  to  the  relief  of  temporary  sleep  disturbance  Contraindications:  Hypersensitivity  to 
)henhydramine,  asthma,  narrow  angle  glaucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer, 

Ppyloroduodenal  obstruction  or  bladder  neck  obstruction  Precautions:  Nytol 
and  Nytol  One-A-Night  are  not  recommended  during  pregnancy  or  tor 
^i.jroSrruthKiinr^    lactating  mothers  Concomitant  use  with  alcohol,  other  hypnotics,  sedatives, 


tranquillizers  or  monoamine  oxidase  inhibitors  should  be  avoided  Nytol  and  Nytol  One-A-Night 
should  be  used  with  caution  in  patients  with  myasthenia  gravis  or  seizure  disorders  Nytol  and  Nytoi 
One-A-Night  produce  drowsiness/sedation  soon  after  dosing  and  will  affect  ability  to  dnve'use 
machines  Tolerance  may  develop  with  continuous  use  Side  effects:  Dizziness,  drowsiness, 
grogginess,  dryness  of  mouth  nausea  and  nervousness  Antihistamines  have  been  reported  rarely 
to  cause  thrombocytopenia  Legal  category:  P  Product  licence  number:  Nytol  00036/0050 
Nytol  One-A-Night  00036/0069  Product  licence  holder:  GlaxoSmiihKline  Consumer  Healthcare 
Brentford,  TW8  9GS,  UK  Package  quantity  and  RSP:  Nytol  £2  75  for  16  capiefs  Nytoi  One-A- 
Night  £4  15  for  16  caplets  Date  of  last  revision:  January  2002  Nytol  is  a  register-  ;!  trademark  of 
the  GlaxoSmithKline  Group  ot  Companies  Reference:  1.  IRI  data  MAT  July  2003 
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Contract 
update 


PSNC  will  he  kccpiitii  i  iiiUnn  liirs  up 
to  date  with  devchipiiicnts  on  the  new 
pharnniey  Contniet  through  a 
regnltir  eoliinin  in  C(f^D. 


PSNC,  the  DoH  and  the  NHS 
Confederation,  the  membership 
body  for  all  NHS  organisations. 

The  negotiating  team  consists  of 
four  PSNC  committee  members: 
Ste\en  Williams,  contract 
planning  sub-committee  chairman 
and  Mersey  region  representative; 
Raj  Patel,  PSNC  vice-chairman; 
Dhiren  Bhatt,  East  Anglia  region 
representati\e,  and  Digby  Emson, 
Compan\  Chemists'  Association. 
Working  with  the  committee  is 
PSNC's  chief  executive  Sue 
Sharpe  and  NI  IS  services  head 
Alastair  Huxton. 

Phanmuy  in  the  Future  stated  that 
the  existing  national  contractual 
framework  for  community 
pharmacy  would  be  modernised 
to  establish  minimum  standards 
and  to  piomote  and  reward  high 
quality  services,  not  just  volume 
of  prescriptions. 

The  new  pharmacy  contract 
framework  therefore  aims  to: 
•  provide  clear  minimum 
standards  for  community 
pharmacy,  to  meet  the  needs  of 
Phariniuy  in  the  Future 
®  provide  clear  and  fair  rewards 
for  high  cjuality  services  and 
promote  best  value  for  money 
®  harness  the  skills  of  community 
pharmacists  and  their  staff,  to 
deliver  better  primary  and 
community  care  services  to 
patients  by  developing 
opportunities  and  rewards  for 
integrated  working 
®  minimise  bureaucracy  for  both 
pharmacy  and  PCTs 
®  contribute  to  the  development 
of  a  balanced  package  of  measures, 
which  ensures  that  patients  have 
easy  access  to  community 
pharmacy  services,  promoting 
choice  and  competition, 
'-■^ii'jat  Is  ihs 

ihe  new  coa&'.; 
It  will  consist  of  different  levels 
of  services;  essential  services, 
•.•!i!ia:iced  services  and  additional 
.ser  'ices.  The  aim  is  that  the 
cofiiracr  should  gradually 
deveiiij;)  over  time  to  meet  the 
needs  uf  patients,  the  NHS  and 
the  profession. 

I'or  details  see  www.psih.org.uk 


Death  highlights 
internet  problem 


The  Medicines  and  Healthcare 
products  Regulatory  .Agency 
accepts  that  it  has  difficulties 
policing  internet  sites  that  fall 
outside  UK  jurisdiction  following 
the  death  of  a  young  man  who 
purchased  large  quantities  of 
Prescription  Only  Medicines  over 
the  internet. 

I'ollowing  the  death  of  Durham 
student  Liam  Brackell,  who 
purchased  large  amounts  of 
antidepressants  online  and  who 
died  in  June  after  throw  ing 
himself  under  a  London 
underground  train,  the  MHRA 
says  it  will  now  be  working  closely 
with  other  regulatory  bodies  in 


the  European  Union  and  the  USA 
to  address  the  problems. 

The  inquest  into  Mr  BrackelFs 
death  heard  that  he  had  used  the 
internet  to  buy  drugs  illegally.  He 
was  understood  to  have  got  up  to 
300  antidepressants  a  day  from 
foreign  websites.  By  his  death  it  is 
thought  he  had  tried  23  different 
prescription  drugs.  The  jury 
returned  a  verdict  of  death  as  a 
result  of  depressive  illness. 

The  MHRA  believes  that  UK 
websites  are  effectively  policed.  It 
says  it  has  21  UK  sites  under 
investigation  and  1 50  earmarked 
for  enforcement  action  after  they 
were  found  to  be  in  breach  of 


regulations  on  the  advertising,  s 
and  supply  of  medicines. 

To  date,  it  has  had  seven  UK 
sites  closed  by  the  internet  servi 
providers  and  seven  UK  operat( 
have  had  to  amend  their  website 
There  have  been  three  successfi 
prosecutions  -  which  can  result 
unlimited  fines  and  a  prison 
sentence  of  up  to  two  years  -  an 
12  referrals  to  other  governmen 
agencies  or  overseas  enforcemer 
bodies. 

The  MHRA  added  that 
enforcement  action  is  also  being 
planned  for  sites  found  to  be  in 
breach  of  both  medicines  and 
consumer  protection  legislation 


Big  business  wins  at  patients'  expense 
if  OFT  reply  accepted 


The  Government's  proposed 
package  of  measures  regarding 
pharmacy  entry  controls  support 
the  needs  of  big  business  but  fail 
patients,  an  independent  think 
tank  is  warning. 

Contrary  to  DTI  reassurances, 
the  G()\ernment's  response  \\  ill 
significantly  undermine  its  own 
plans  to  enhance  community 
pharmacists'  roles  and  could  lead 
to  the  closure  of  many  vital 
community  pharmacies,  the  New 
Economics  Foundation  said. 


Describing  the  Government's 
response  as  ambiguous,  the  NEF 
expressed  concerns  about  the 
proposed  exemptions,  saying: 

'  They  do  not  detail  the  criteria 
and  process  that  PCTs  will  use  to 
decide  on  'consumer  choice'  and 
whether  this  will  lead  to  a 
'postcode  lottery'  of  pharmacy 
services. 

J  They  make  it  easier  for 
pharmacists  to  locate  in  large 
shopping  developments  and  fail  to 
say  what  measures  will  be  in  place 


to  ensure  there  are  no  adverse 
effects  on  existing  pharmacies. 
This  is  deregulation  "by  stealth 
says  NEF. 
O  The  prominence  given  to  ma 
order  and  internet  access  is  a  "r 
herring".  Key  pharmacy  users 
such  as  older  people  and  those  i 
areas  of  high  deprivation  are  ot 
marginalized  from  mainstream 
healthcare  and  are  least  likely  tc 
have  on-line  access  and  the 
financial  credentials  necessary  t 
mail  order  services. 


Pharmacy  bodies  unite  against 
Buscopan's  GSL  switch  proposal 


The  NPA  and  the  Royal 
Pharmaceutical  Society  have  both 
refused  to  support  the  Medicines 
and  Healthcare  products 
Regulatory  Agenc\ 's  proposal  to 
reclassify  hysoscine  butylbromide 
as  a  GSL  medicine. 

Both  organisations  argued  that 
the  product  could  not  be  used 
safely  and  effectively  without  the 
supervision  of  a  healthcare 
professional. 

"At  present,  Buscopan  is  only 
available  from  pharmacies  where 
staff  are  trained  to  ensure  that  the 


patient  has  been  previously 
diagnosed  with  IBS  and  to  refer 
patients  with  alarming  symptoms. 
If  Busco-Calm  becomes  available 
as  a  GSL  product  these  patients 
may  self-diagnose  and  will  not  be 
investigated,  so  serious  conditions 
could  be  missed,"  said  NPA 
information  pharmacist  Ruth 
Wakeman. 

The  Society's  head  of 
professional  conduct,  Stephen 
Lutener,  said:  "The  suggestion 
that  the  product  is  sufficiently 
safe  for  general  sale  is  ba.sed  upon 


the  provision  of  advice  to 
purchasers  that  they  should  not 
take  the  product  without  first 
consulting  a  doctor." 

However,  as  warnings  and 
contra-indications  are  usually 
included  in  the  patient 
information  leafiet,  which  are  n 
available  to  read  before  purchas 
people  may  decide  to  try  the 
product  anyway,  argues  Mr 
Lutener.  He  also  says  that  non- 
pharmacy  outlets  will  often  sell 
multiple  packs  and  thus 
undermine  pack  size  limits. 
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Knights 
Pharmacy 
opens  for 
business 


Mr  Sneeze  gets 
up  MHRA's  nose 


The  Medicines  and  Healthcare 
products  Regulatory  Agency  is 
investigating  a  Mr  Men  children's 
liook  commissioned  b\ 
CilaxoSmilliklinc  which  uses  the 
Mr  Snee/e  character  to  promote 
its  alierg\  relief  products. 

GSK  says  the  book,  wliich  is 
not  for  sale  but  distributed  b\  the 
allergy  advice  charity  Allergy  UK, 
has  been  in  use  for  two  years  and 
has  not  generatetl  an\  complaints 
from  parents. 

The  story,  Mr  Sneeze  and  his 
ullcrtiiei^  contains  nine  pages  of 
stt)ry,  four  pages  from  Allergy  UK 
and  two  pages  Irom  CiSK  on  its 
Pirilon  and  Piriteze  products. 

GSK  spokesperson  Alice  I  Iimt 
said  the  aim  of  the  book  is  to  raise 
children's  aw  areness  of  allergies 
and  that  it  was  designed  so  that 
parents  could  clearh  sec  the\  had 
to  cut  out  the  sections  which  were 


not  part  of  the  slorv. 

"The  .\1IIRA  is  well  within  its 
rights  to  look  into  this,  but  we  are 
absoluteh  certain  that  we  have 
abided  bv  their  regulations,  and 
the  book  was  passed  by  the  PAG15 
at  the  time  of  its  launch  two  \  ears 
ago,"  she  said. 

However,  in  a  statement,  the 
MHRA  says:  "The  Medicines  Act 
of  1994  prohibits  the  promotion 


ot  medicines  to  ciiildreii.  I  hc 
AlHRA  is  unaware  dI  ihis  book 
and  will  investigate  urgentl\  " 

The  PAGB's  advertising 
services  manager  Luc\  Rochlord 
confirmed:  "We  are  still  satisfied 
thai  this  book  is  not  advertising 
for  chiklren  as  once  parents 
reciuest  a  c()p\  the\  also  recei\e  a 
covering  letter  telling  them  to  cut 
out  the  pages  containing  tlic 
product  information.  As  a  health 
resource  for  children  it  is  a  rcalK 
good  product." 

Muriel  Simmons,  chief 
e\ecuti\e  of  Allergx  UK,  said: 
"As  tar  as  we  are  concerned,  the 
P.f\G13  was  happy  w  ith  it  and  so 
are  we.  It  is  designed  pureK  as  an 
educational  tool  torchildi  en  with 
clear  directions  for  parents  to  cut 
out  the  product  information." 

For  more  information  :  

www.  allergyfoundation.  com 


'  I'oui-  phai  niat  isis  lium  ihe 
\orlli  West,  who  li.iNc  liipkd  iIk 
numhei' of  ph.irm.K  ics  m  ihcii 
gidup  wilhiii  ihice  xears  with 
suiiiioil  Iroiii  The  Ro\al  liaiik  ol 
Scotland  aiul  \lawdslc\  \  loan 
guarantee  scheme,  ha\c 
relaunched  under  the  name  of 
Knights  PharniacN. 

Peler  ikiirows,  l)a\id  1  inner, 
Martin  Mohncux  and  (iar\ 
Sawbridge  attended  a  marketing 
and  business  strategy  conference 
in  llungarv.  Said  Mr  Turner: 
"One  of  the  experts  said  we\e 
been  doing  so  well  o\er  the  jtast 
few  \  ears  that  our  group  has 
established  a  strong  and  distinct 
identitN  in  the  marketplace.  To 
reflect  this  he  recommended  that 
we  rebrand  under  one  name," 

The  Knights  Group  consists  ol 
12  pharmacies  in  Knutstord, 
Burnley,  Preston,  Sale,  Liverpool, 
Manchester  and  Wigan. 


Graeme  sale  completed 


Lloydspharmacv  has  completed 
its  accjuisition  of  the  Graeme 
Pharmacy  chain  in  central 
Scotland,  increasing  the 
1  ,loydspharmac\  L  K  chain  to 
l,.i.S9  pharmacies,  and  stall  levels 
to  more  than  12,()()(). 

The  eight  Graeme  pharmacies 
are  located  between  Glasgow  and 
Edinburgh,  extending 
Lloydspharmacv 's  reach  into  new 
communities. 

Tony  Walters,  director  of 
acquisitions  and  development  at 


Lloydspharmacy,  said:  "We  are 
delighted  to  have  accjuired  eight 
excellent  pharmacies,  which  are  all 
located  in  or  close  to  doctors' 
surgeries.  The  chain  has  excellent 
staff  and  has  enjoyed  great 
success,  which  we  intend  to  build 
on  in  the  luture. 

"  The  acquisition  w  ill  expand 
I -loydspharmacv  's  provision  of 
serv  ices  within  the  community, 
reinforcing  the  company's  vision 
ol  being  'Your  local  health 
authoritv '." 


ISO  first  for 
pharmacy 

Lloydspharmacy's  John  Hell  & 
Croyden  store  in  London  is  the 
first  retail  pharmacv  in  the  UK  to 
achieve  ISO  14001  environmental 
management  registration. 

I  -lovdspharmacv  managing 
director  Mike  Ward  said:  "ISO 
14001  registration  is  a  clear 
demonstration  we  are  committed 
to  managing  our  env  ironmental 
imjiacts  and  contributing  to 
sustainable  development." 


Galen  sales 
doubled 

Irish  pharmaceutical  manufacturer 
Galen  has  reported  third  quarter 
revenues  up  by  117  per  cent  to  /'84 
million  reflecting  strong  growth 
from  its  core  promoted  brands  and 
recently  acquired  products. 

Operating  profit  jumped  13X 
per  cent  to  /|38.2m  compared  to 
the  same  quarter  last  year. 

Roger  Boissonneault,  chief 
executive,  said:  "This  was  n  ulv  an 
exceptional  quarter." 
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Lessons  from 
chip  and  pin 


After  a  three-month  chip  and  pin 
trial  in  Northampton,  the  first 
report  has  been  pubhshed  looking 
at  lessons  learned  and  how  these 
should  be  used  during  the 
national  rollout  of  the  payment 
tec'hnolog'v. 

A  ke\  message  is  that  retailers 
w  ho  own  their  own  integrated 
point-of-sale  equipment  should 
act  soon  to  implement  chip 
and  pin. 

"The\  must  act  now  to  meet 
the  2005  liability  shift  date,  when 
retailers  become  liable  for  fraud 
on  chip  and  pm  cards  in  their 


stores  w  hich  could  ha\e  been 
prevented  by  using  chip  and  pin 
point-ot-sale  technologv,"  said 
David  Smith,  corporate  affairs 
director  at  the  British  Retail 
C-onsortium. 

"The  trial  showed  that  time 
is  a  crucial  factor  and  allow  ing 
enough  time  for  planning,  testing, 
approvals,  training  and 
implementation  is  crucial 
to  success." 

Hazel  Blears,  Home  Office 
.Minister  for  Crime  Reduction  and 
Policing  says  in  the  report:  "The 
first  public  trial  of  chip  and  pin  in 


Northampton  has  provided 
excellent  results  and  I  am 
encouraged  that  the  lessons  learnt 
in  the  trial  will  be  taken  forward  as 
the  scheme  is  rolled  out  across  the 
countr\.  As  well  as  fighting  fraud, 
chi]i  and  pin  has  proved  to  be  an 
efficient,  secure  and  customer- 
friendly  system. 

"I  am  pleased  that  so  many 
retailers  as  well  as  the  banking 
industry  have  already  committed 
themselves  to  introducing  it.  With 
the  support  of  the  rest  of  Britain's 
retailers  we  can  step  up  the  fight 
against  crime." 


Bradford  brothers'  birthday  bash 


1  leaton  Pharmacy  in  Heaton 

\  illage,  Bradford,  has  celebrated  a 

decade  of  success. 

Over  400  guests  turned  up  at 
the  recent  10th  anni\ersary  party 
held  by  ow  ner  Khuram  Sheikh 
and  his  brother  Shakeel,  w  ho  runs 
the  post  office  next  door. 

Former  Boots'  pharmacy 
manager  Khuram  opened  the 
pharmacy  in  1993,  after  2,000 
village  residents  signed  a  petition 
in  taxour  of  his  plans. 

"We've  had  a  great  deal  of 
support  from  our  customers  over 
the  past  decade,  not  to  mention 
Mawdsleys,  who  started  supplying 
us  nine  and  a  half  years  ago,  after 
our  previous  supplier  went  out  of 
btisiness,"  Khuram  explained. 


"\\  hen  my 
brother  took  over 
the  post  office 
twelve  years  ago, 
he  told  me  that 
the  villagers  were 
keen  for  a 
pharmacy  to 
open, so  we 
applied  for  a  new 
contract  from  the 
health  authority 
and  we've  never 
looked  back." 

Philip  Bradley, 
Mawdslevs 
marketing  manager,  said:  "Heaton 
Pharmacy  is  very  popular  with  its 
customers  because  it  acts  as  a 
centre  of  the  local  community. 


We're  delighted  that  Mawdsleys 
has  contributed  to  its  success,  and 
w  ish  the  business  many  more 
happy  returns." 


ABPI  Code  of 
Practice  seminars 

The  ABPI  is  running  familiarisation 
seminars  on  the  Code  of  Practice 
for  the  Pharmaceutical  Industry  on 
September  26,  October  21 , 
November  18  and  December  16. 

The  seminars  will  be  held  at  The 
Royal  College  of  Nursing  in  London. 
For  more  details  contact  Jean 
Rollingson  on  020  7930  9677  ext  4. 

NewHQforCPW 

Community  Pharmacy  Wales  has 
moved  into  new  headquarters 
opposite  the  National  Assembly 
building  in  Cardiff  Bay  CPWs  new 
contact  details  are:  Community 
Pharmacy  Wales,  4th  Floor,  Caspian 
Point  2,  Pier  Head  Street,  Cardiff 
Bay  Cardiff  CF10  4DQ.  Tel:  029  20 
442070,  fax:  029  20  442071 ,  email: 
\nfo@cpwales.  org.  uk. 

Business  advice 
online 

Pharmacy  Consulting  has  launched 
www.pharmacyconsultlng.  co.  uk, 
a  website  offering  news  and  advice 
on  business  and  professional  issues 
to  community  pharmacists  and 
pharmaceutical  sales  teams.  Visitor? 
can  register  for  a  free  e-newsletter 
with  topical  business  development 
ideas  and  tips. 

Pfizer  wins  green 
award 

Rizer  has  won  the  IChemE's  Award 
for  Green  Chemical  Technology  for 
its  development  of  an 
environmentally  friendly  method  of 
manufacturing  sildenafil  citrate,  the 
active  ingredient  in  its  Viagra 
treatment  for  erectile  dysfunction. 

Peter  Dunn,  director  of  chemical 
research  and  development  at  Pfizer, 
said:  "We  designed  the  sildenafil 
citrate  process  with  environmental 
improvements  as  a  key  objective," 


dimmer  keeps 
^enterpulse  in  its  sights 


-Smith  &  Nephew  has  refused  to 
li!.  its  £1.5  billion  takeover  bid, 
minic  in  March,  for  Swiss 
orr!:^  f  .)edics  group  Centerpulse 
dcsp  ,;  ,-.':-ting  its  ofTer  bettered 
by  a    ' .m  '  hn  bid  from  artificial 
Slips  ail.'  i   c^s  specialist  Zimmer 
in  June, 

S<*iN",-,  vhivi  executive  Sir 
Chri:.,toplT.'r  < )  f  )')nnell  said: 
"Smith  &  Nephew  is  a  disciplined 
buyer.  Our  iTvievv  of  (he 
circumstances  did  not  identify 
enough  value  for  a  revised  offer." 

However,  the  original  offer 


will  remain  in  place  until  .'\ugust 
27  this  year. 

Ray  Elliott,  chairman, 
president  and  chief  executive 
of  Zimmer,  said:  "We  understand 
that  the  formal  process  still  has 
several  weeks  to  run,  but  we  are 
pleased  that  our  offer  remains 
the  superior  one  and  that 
Centerpulse  has  indicated  it  will 
recommend  the  higher  of  fer  to 
its  shareholders. 

"We  look  forward  to  pursuing 
the  next  steps  in  the  process  as 
soon  as  practical." 
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upinion 


Comment 


from  the  Editor 

The  decision  to  allow  a  wider  range  of  Q  I  C  medicines  to  be 
advertised  to  consumers  should  be  welcomed  by  all.  Potential 
patients  will  be  alerted  to  the  availability  of  medicines  that  will 
often  have  been  out  of  sight  in  the  drawers  behind  pharmac\ 
medicines  counters.  Indeed,  patients  may  even  be  alerted  to 
the  fact  that  they  might  have  a  condition  which  should  be 
taken  seriously,  and  not  just  something  to  be  put  up  with. 

The  NHS  and  the  taxpayer  could  see  savings,  and  pharmacists 
and  the  OTC^  industry  should  benefit  from  product  sales.  It 
could  revitalise  the  stagnant  OTC  market  which  some  argue 
has  been  partiallx  caused  b\  the  reluctance  of  pharmacists  to 
recommend  effective  products  for  reasons  of  cost  or  timiditv 

The  DoH  points  out  that  the  relaxation  of  restrictions  will 
only  come  into  effect  once  pharmacy  staff  are  suitably  trained. 
Any  guesses  on  who  will  pay  for  this.^  But  it  does  mean  that 
product  marketing  should  have  a  reference  to  seeking  advice  in 
the  pharmacv  This  is  particularly  important  for  any  GSI. 
products  in  these  new  categories:  any  such  advertising  will 
have  to  mention  the  nature  of  the  condition,  whether  it  needs 
prior  diagnosis,  and  contain  clear  instructions  exhorting  users 


to  read  the  label  or  leaflet,  or  even  to  ask  the  pharmacist. 

EU  legislation  will  still  prohibit  the  advertising  of  medicin( 
for  other  conditions  such  as  diabetes  and  certain  infections 
such  as  STDs,  and  the  ban  on  ad\  ertising  Prescription  Only 
Medicines  will  remain  in  force.  But  who  do  these  restrictions 
best  serve.^  It  seems  only  those  suppliers  of  medicines  throug 
illicit  websites  who  promote  medicines  with  no  consideration 
of  the  need  for  cautionarx  information  about  the  products. 

With  one  internet-related  death  in  the  headlines  this  week, 
perhaps  the  time  is  right  for  the  medicines  minister  to  start 
looking  at  the  pharmaceutical  industry's  desire  to  be  able  to 
counter  the  misinformation  with  which  the  public  is  arming 
itself  off  the  internet,  and  w  hich  in  the  end  could  lead  to  self 
harm  rather  than  self  care. 

It  does  mean  that  product 
marketing  should  have  a 
reference  to  seeking  advice 
in  the  pharmacy 


Your/iews 


Ple@se  e-mail  your  views  to  ohemdmgOcmpinformation.oorT 


Public  health  role  core  to  pharmacy's  success 


I  agree  with  I'aul  I  .ovviiclcs  {C(yD 
July  2(),  pI4)  that  the  jiharmaey 
profession  must  ensui  e  that  it 
plays  a  eentral  role  in  ]HibHe 
health.  This  will  be  eore  to  the 
success  of  the  profession  in 
coming  years.  I  also  agree  that  the 
profession  must  take  active  steps 
to  ensure  that  its  role  is  recognised 
w  ithin  the  public  health  arena. 

Inhere  is  little  doubt  that  the 
PuWi.:  Health  Network  I'vent  in 
!  .(indon  was  an  important  regional 
even!  -  but  only  one  amongst 
m;iny  i  ii  icr  more  important  public 
heaiih  evcri..s.  As  a  tiny  charity 
with  liiTiiieJ  resources,  PHLink 
can  only  cSi  i  so  much  and  obviously 
must  prioritise  its  time  and 
activities. 

The  charit)'  works  extremely 
pro~acfivel\  to  ensure  that  it 
attends  as  many  conferences  and 
nn.'etiHgs  as  humanly  possible  and 


it  corresponds  with  a  wide 
network  ot  individuals  and 
organisations  in  the  pubhc  health 
field.  It  is  also  thanks  to  the  efforts 
of  its  small  band  of  dedicated  staff 
and  its  active  board  of  trustees  that 
we're  as  well  known  in  the  public 
health  arena  as  we  are! 

I'he  charitv's  work  in  public 


health  w  ill  take  time  and 
considerable  effort  to  reach  the 
whole  of  the  pharmacy  profession. 
]3ut  that  is  our  priority. 

This  year  we  attended  the 
United  Kingdom  Public  Health 
Association  Conference  in  Cardiff 
and  held  a  workshop  on  pharmacy 
]")ublic  health.  On  September  17  at 


BPC  in  I  larrogate,  PI  Il.ink  will 
hold  a  dav  session  on  public  healtl 

We  w  ill  continue  to  work  for 
better  in\()l\emenl  ol  pharmacist 
in  public  health  and  look  forward 
to  seeing  as  many  pharmacists  as 
possible  at  the  BPC>  event. 
Terry  Maguire 

Vice  Chair,  PharmacyHealthLink 


Roche  'arrogance'  registering  high  on  the  meters 


Well,  Roche  Diagnostics  ha\e 
done  it  again.  After  leaving  retail 
pharmacists  and  wholesalers  with 
large  quantities  of  obsolete  stock 
when  they  sw  itched  from 
Glucotrend  Plus  strips  to  Active 
strips  a  few  years  ago,  they  have 
now  reduced  the  price  of  the 
Aceuchek  Compact  and 
Advantage  overnight  and 
practically  discontinued 


promoting  the  Aceuchek  Active 
meter  without  informing  anyone  - 
probably  because  of  the  high 
volumes  of  imported  strips  that 
are  available. 

As  a  retail  pharmacist,  I  am 
now  left  with  a  large  amount  of 
meter  stock  that  I  have  paid  full 
price  tor  tiom  my  wholesaler 
w  hich  now  has  a  retail  price  of  less 
than  the  trade  price. 


In  addition,  I  only  have  until 
the  end  of  August  to  redeem 
any  outstanding  rebates  with 
vouchers.  I  am  sick  of  Roche's 
arrogant  attitude  when  it  comes 
to  product  and  price  changes. 

I  for  one  will  certainly  not  be 
stocking  Roche  blood  glucose 
meters  any  more. 
Yours  angrily 

Retail  Pharmacist,  Manchester 
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HOSPITAL 

REPORT 

The  fruits 
of  lobbying 
are  on  the 
agenda 

rucked  away  in  tin.'  recent 
[Department  of  Health  publication 
!//  Vision  Ji)?-  Pl/tiniiiu  y  in  llic  New 
NHS  are  a  couple  of  statements 
which  demonstrate  successful 
lobin  ing  of  the  I)ol  I  and 
ministers  b\  the  (iuild  ot 
Healthcare  Pharmacists.  Both 
appear  under  the  Agenda  f  or 
Change  banner. 

Agenda  l'"or  Change  has 
concerned  healthcare  pharmacists 
since  the  publication  of  one 
pharmacist  job  e\  aluation  pi'olile 
earlier  this  \ear.  I  he  profile  was 
hailh  flawetl,  the  post  ine\pertl\ 
L'xakiated  and  the  Dot  I  had 
breached  it's  ow  n  rules  in 
publishing  it  without  the 
agreement  of  the  Guild.  There 
was  obviously  a  know  ledge  gulf 
between  w  hat  the  DoH  considered 
pharmacx  did,  and  w  hat  pharmacy 
ictualls  did. 

The  Guild  considered  that 
progress  ret|uired  proper 

The  grading 
structure  does 
not  reflect  the 
way  the  managed 
service  has 
developed 

:\aluations  w  ithin  the  earh 
implementing  trusts.  The  DoH 
bas  now  agreed  to  test  out  and 
refine  the  application  of  the  j(»b 
svaluation  scheme. 

Part  of  the  problem  in  the 
managed  ser\  ice  has  been  that  the 
Jxisting  grading  structure  does  not 
reflect  the  \va\  the  ser\  ice  has 
developed.  The  Guild  has  been 
trying  for  some  time  now  to  get  a 
new  career  structure  in  place  and 
part  of  the  argument  has  been  the 
:reation  of  consultant  grade 
pharmacist  posts  for  some  of  the 
:linical  specialities.  This  appears 
now  t(j  ha\e  been  accepted. 

Acceptance  of  both  positions 
may  prove  to  have  been  the  easy 
part.  Putting  them  into  practice 
may  be  the  more  difficult  task. 

\\ villcii  />)'  (I  sciiKir  liiispildl 
')hiiniiin  /SI 


TOPICAL  REFLECTIONS 


The  ramifications  of  Shipman 


As  the  Shipman  inc|uiry  moves  to  exannne  the 
prescribing  and  dispensing  of  controlled  drugs,  a 
discussion  document  has  been  produced  w  hich 
in\  ites  comments  for  consideration  at  the  in(.|uir\  \ 
seminars  next  January  (CQD .  luf^usl  'A  />•/).  As  the 
editor  said  last  week,  the  recommendations  of  this 
inquiry  v\ill  not  be  ignored  by  the  Cjo\ernment  so  it 
is  \ital  that  grass  root  pharmacists  input  into  the 
incjuiry  process. 

Any  changes  must  protect  the  patient,  but  the\ 
must  also  be  workable  in  order  to  allow  the  rapid 
and  safe  dispensing  of  CD  drugs  to  patients  in 
need.  It  is  essential  that  a  full  and  verifiable  audit 
trail  be  established  w  ith  running  balances  clearly 
maintained,  but  regular  independent  checks  to 
ensure  probity  should  also  be  introduced. 

The  suggestion  that  doctor  dispensing  shoukl  be 
discouraged  in  favour  of  pharmacist  dispensing 
makes  sense  though  it  does  not  go  far  enough.  If 
doctor  dispensing  of  CD's  is  potentially  dangerous 
then  maximum  safety  can  only  be  achieved  by  the 
mandatory  involvement  of  both  medical  and 

pharmacx  professions.  There 
cannot  be  any  rural 
areas  so  remote  that 
the  authority  for  a 
pharmacist  to 

dispense  a  CD 


presci  iplion  cannot  instantly  be  provided. 

I  would  agree  with  a  shorter  validity  for 
prescriptions  and  the  facilit\  to  cross  check  back  to 
the  )iatient  record.  But  restricting  prescribing  to 
licensed  doctors  and/or  dispensing  to  specialist 
pharmacies  is  too  restrictive  and  could  delay  vital 
patient  treatment.  The  present  svstem  of 
prohibition  against  named  doctors  should  be 
extended  to  pharmacies,  but  with  a  tightening  of 
checking  procedures  to  highlight  inconsistencies. 

Most  of  the  suggestions  for  consideration  make 
sense,  but  the  problem  of  CDs  once  dispensed  has 
not  been  addressed.  This  is  a  complicated  area 
since,  once  dispensed,  C^D's  become  lav  propertv 
and  almost  impossible  to  control.  Limiting  the 
cpiantities  prescribed  might  reduce  this  problem 
and  a  label  on  each  package  could  w  arn  that  all 
unused  medicines  must  be  returned  to  a  pharmacy 
for  recording  and  then  for  destruction. 

No  system  will  ever  be  perfect  but  community 
pharmacists  must  constructively  input  into  this 
iniiuiry  their  ground  root  opinions  and  not  leave 
comments  to  the  more  politically  active.  They  have 
to  emphasise  that  thev  are  the  lynchpin  to  safe  and 
efficient  CI  )  supply.  They  should  accept  that  this 
w  ill  require  increased  responsibilities  and  workload. 
It  should  all  be  part  of  their  new  contract  and 
appropriatelv  rewarded. 


Heading  for  meitdov\fn 


It  is  a  long  time  since  I  can  remember  such  a  sustained 
period  of  heat  as  that  experienced  in  the  first  two  weeks 
of  .\ugust.  Now  I  do  not  know  w  hether  the  culprit  is  pure 
coincidence  or  is  truly  a  consequence  of  global  warming 
but  it  has  not  helped  my  trade.  It  is  little  consolation 
that  I  am  probably  suffering  less  than  many  high 
street  fashion  shops  but  counter  sales  and 

prescriptions  are  both  well  down.  The  improved 
sales  of  sun  creams,  antihistamines  and 
sunglasses  cannot  compensate  and  it  has  been  sfj 
hot  some  afternoons  that  the  whole  street  has 
resembled  a  Sunday  afternoon. 

And  to  add  insult  to  injury  the  working 
conditions  in  my  shop  are  unbearable.  Even 
with  the  back  door  open  and  as  many  fans  as 
I  can  muster  the  heat  has  been  energy  sapping. 

Hut  it  is  my  own  fault.  Until  now,  I  have 
resisted  the  installation  of  air  conditioning  on 
the  grounds  of  both  capital  and  running 
costs.  I  have  now  given  up  the  unequal 
struggle,  helped  in  no  small  measure  by  the 
threatened  staff  walk  out,  and  it  will  be 
installed  when  the  engineer  can  find  the  time. 
Probably  towards  the  end  of  October  just  iti 
time  for  the  Christmas  heatwav  e! 


Chemist. :,Dn.iggist  1 6  Augu.st  2C03  13 


Thisweek 


The  Save  Our  Society  campaign  has  been  vociferous  in  its  criticism  of  the  RPSGB's 
modernisation  agenda,  It  has  taken  legal  counsel  from  Michael  Scott,  a  charities  and 
chartered  bodies'  expert  at  Charles  Russell  Solicitors.  With  the  Charter  consultation 
deadline  fast  approaching,  he  agreed  to  answer  some  of  CSD's  questions 


A  second  opinion 


-sssosnaS 


The  C Charter  is  capable  of  modernisation, 
but  such  modernisation  is  not  imperative,  nor 
critically  required  for  the  Society  to  continue. 

'I'he  (Charter  is  capable  of  being  'superseded' 
b\  legislation  in  the  sense  that  an  Act  of 
Parliament  could  rcNokc  the  Charter,  and  in 
the  sense  that  legislation  might  remove,  for 
example,  the  regulatory  function  of  the 
Society  (although  such  removal  would  not  of 
itself  revoke  the  Charter).  Otherwise,  it  is  not 
clear  that  a  chartered  body  that  keeps  within 
its  powers  is  at  any  risk  of  revocation. 

'I'here  appears  to  be  no  implied  power 
fur  rcNocation  of  a  Charter,  and  it  would  be 
an  extreme  step:  almost  unheard  of  Forfeiture 
of  a  Charter  would  also  be  an  extreme  step: 
it  could  be  justified  perhaps  b\  misuse  or 
abuse  ot  the  powers  and  pri\ileges  ot  the 
Society,  or  if  the  Society  were  to  put  itself 
in  a  position  in  which  it  could  not  fulfil  the 
purpose  for  which  it  was 
incorporated,  but 

not  otherwise.  Tll0 

There  are  anywa\,  limitations 
as  to  what  an  Order  under  P 
Section  60  of  the  I  lealth  Act  "Iq  g 

1999  can  do.  It  can  modify  the 
regulation  of  the  profession  but 
it  cannot  abolish  a  regulatory  body,  nor  take 
away  certain  functions  from  a  regulatory  body 
(eg  determining  standards  of  education  and 
training  for  admission  to  practice,  giving 
advice  about  standards  of  conduct  and 
performance,  administering  procedures 
relating  to  misconduct,  unfitness  to 
practice  etc). 

.      S^iP  a 

cf'tf'.:    .  q:  5 

Tilt  Sficiety's  Charter  includes  provisions 
for  it.s  .■  ;  '^ndment  (Article  20  provides  that  a 
Councs!    '  >!ution  and  a  resolution  passed  at  a 
Special  ( i     ral  Meeting  of  members 
convened      ;  >•■  purpose,  in  each  case  with 
the  requisite      iui  ity,  and  then  approved  by 
Her  Majesty),  wji'ch  would  be  sufficient  in 
mosi  circumstances. 

A  supplemental  Charter  (ie  a  new  Charter) 
is  usually  a^olicable  where  there  are  no 
f>rovisions  ti  r  amendment  in  the  existing 
Charter,  but  li  is  sometimes  agreed  to  be 

CO   "^^  1 G  August  200.3  Chemist.-.Druggist 


It  the  .Societx  was  to  be  a  charitv  then 
objects  not  conferring  public  benefit  (eg  those 
promoting  members'  interests)  would  have  to 
be  dropped  because  an  organisation  can  only 
be  charitable  in  law  if  its  objects  are 
exclusively  for  the  jiublic  benefit  (although  if 
in  the  course  of  that,  a  private  benefit  of  some 
kind  is  conferred,  that  will  be  permissible  if 
the  private  benefit  is  ancillary,  ie  minor). 

The  Society  is  not  a  charity,  nor  is  it 
necessary  to  become  one  in  order  to  become  a 
regulatory  body.  Unless  legislation  is  passed 
dictating  otherwise  therefore,  a  chartered 
body  w  ith  appropriate  objects  can  promote 
its  members'  interests  and  also  fulfil  a 
regulatory  function. 

The  proposed  relegation  of  the  object 
promoting  members'  interests  to  a  power  is  a 
\  er\  radical  change:  powers  can  only  be 
exercised  in  furtherance  of  the  objects.  It  is 
proposed  that  there  are  only  two  objects  in 
f  uture:  ( 1 )  to  advance  know  ledge  of  and 
education  in  pharmac\  etc  and  (2)  to 
promote  and  protect  public  health  through 
regulation  of  the  pharmacy  profession  etc. 


proposed  relegation  of  the  object 
romoting  members'  interests 
power  is  a  verif  radical  change 


appropriate  w  here  the  amendments  are  so 
radical  as  to  warrant  a  fresh  start. 


The  proposed  Charter  appear 
to  be  designed  to  achieve 
charitable  status:  hence  the 
emphasis  on  public  benefit  and  excluding 
members'  interests. 


The  current  Objects  (which  are  all  equal  in 
status)  are  set  out  in  Article  4  of  the  Charter, 
and  promote  both  public  interest  and  the 
members'  interests,  and  these  do  not 
necessarily  conflict:  they  are  not  mutually 
exclusive  (ie  so  as  to  make  some  objects 
incapable  of  achievement  if  others  are  pursued). 


The  Privy  Council  Office  conducts  such 
informal  consultation  (eg  with  relevant 
government  departments)  as  it  sees  fit 
whenever  a  proposal  is  put  forward  for  the 
grant  or  amendment  of  a  C^harter,  to  ensure 
that  the  proposals  are  generally  acceptable  to 
those  most  likely  to  be  affected. 

The  PCX)  will  not  conduct  a  referendum  or 
other  general  consultation  of  the  Society's 
members  (where  amendment  requires  a 

Continued  on  page  16  ^ 
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special  icsolulion  oi  the  members,  as  here,  the 
passing  of  that  resokition  by  the  requisite 
majority  would  be  a  sufficient  indication  of 
support  by  the  members)  but  it  would  be 
concerned  if  there  was  an\  sign  of  substantive 
op]7()siti()n  to  the  proposed  changes  from 
members  or  otherwise. 

The  PCX)  will  therefore  be  mindful  of 
indications  by  the  Government  of  its 
intentions  as  regards  health  regulation  (for 
example  a  proposed  Section  60  Order)  but  that 
would  not  lead  it  to  ignore  the  views  of 
members  as  to  their  interests  as  reflected  in  the 
current  objects. 

jihe         O'si  .aaign  has 

'idersiisatiora 


seen  to  be,  distinct  and  separately  conducted 
from  that  of  protecting  members'  interests  in 
the  exercise  of  the  profession. 


No.  It  is  unnecessary  for  example  to  spell  o 
a  long  list  of  powers  (draft  Article  ?i)  in  a 
Charter:  a  chartered  body  has  all  the  powers  c 
a  natural  person. 

It  needs  to  be  re-thought,  in  particular 
w  ithout  aiming  at  charitable  status,  and  to 
concentrate  on  how  the  Council  w  ill  manage 
the  regulatory  function  as  well  as  achieve  the 
other  existing  objects. 

A  Charter  should  set  out  succinctly  the 
Society's  constitution,  ie  to  whom  and  why  tl 
Charter  is  granted,  the  objects  of  the  Society, 
who  will  be  members  and  w  ho  w  ill  manage  it 
how  bye-law  s  and  other  regulations  can  be 
made  and  altered,  how  the  (Charter  itself  can 
altered,  and  how  the  Society  can  be  dissolved 


At  least  some  health  regulators  are  entirely 
separate  bodies  from  then'  professional 
membership  counterparts,  but  there  is  no  legal 
reason  wh\  a  professional  membership  body 
cannot  also  be  the  regulator  for  that  profession, 
provided  that  the  regulatory  function  is,  and  is 


.1^11  [The  Charter] 
needs  to  be 
re-thoyglit,  in 
particular  witli@y1 

aiming  at 
cliaritaliie  status' 


If  the  chartered  body  is  not  to  promote 
members'  interests,  then  a  separate  body 
would  have  to  be  established  to  do  so  - 
probably  a  company  limited  by  guarantee,  as  i 
would  be  difficult  for  a  new  body  to  obtain  its 
ow  n  Charter.  Alternatively,  if  the  regulatory 
function  were  indeed  to  be  taken  away  from  t' 
Society,  it  could  continue  as  a  chartered  body 
carrying  out  its  other  objects. 
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,  Pharma^fupdate 


In  this  third  article  on  baby  and  child  development,  lutivz  lunluiii 
MRPharmS  focuses  on  the  complications  of  pret;nanc\  and  on 
childbirth,  and  the  advice  pharmacists  can  give  women  to 
prepare  them 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 279),  in  association  with  multiple  choice 
questions  being  published  in  C&D  September  6,  provides  one 
hour's  continuing  education 


To  recognise  symptoms  that  need  urgent  referral 

To  be  aware  of  the  routine  checks  on  health  dunng 
pregnancy 

To  understand  the  stages  of  labour 

To  be  aware  of  techniques  used  to  relieve  pain  in  childbirth 


■ '5  pre: 

In  an  tclopic  pregnancy  the 
fcrlilised  egg  implants  and 
de\el()ps  outside  llie  uterus.  This 
eommonlN  occurs  in  the  tallopian 
tubes  but  the  fertilised  ovum  can 
also  implant  in  the  ovaries,  cer\  ix 
and  peritoneal  cavity. 

The  risk  of  an  ectopic 
pregnancy  is  higher  in  women 
who  have  partial  blockage  of  tlie 
fallopian  lubes  or  who  use  a 
eontracepti\e  intra-uterine  device. 
Women  w  ho  ha\  e  had  ectopic 
pregnancies  in  the  past  are  also  at 
greater  risk  of  having  another. 


The  first  svmptoms  appear 
around  w  eek  six  to  10  of  the 
pregnancx  and  are  usualh 
spotting  and  a  colick\  pain  in  the 
lower  abdomen.  'J'his  is  follow  ed 
immediately  by  severe  pain  and 
marked  bleeding  as  the  fallopian 
tube  ruptures,  if  this  is  where  the 
foetus  was  implanted.  The  blood 
loss  can  lead  to  a  drop  in  blood 
pressure  and  sometimes  shock. 


Ectopic  pregnancy  can  be  life 
threatening  if  not  caught  early. 
Any  women  experiencing  these 
signs  must  be  directed  to  hospital 
immediately  for  an  ultrasound 
scan.  If  the  pregnancy  is  ectopic, 
surgery  is  necessary  to  remove 
the  toetus,  placenta  and 
sometimes  parts  of  the  damaged 
tallopian  tube. 

There  was  a  recent  case  w  here  a 
woman  gave  birth  to  a  healthy 
baby  that  had  been  growing  on 
her  liver,  but  this  has  been 
unheard  of  before.  The  woman 
had  the  baby  by  Caesarean  section 
but  she  was  otherw  ise  health\. 


Pre-eclampsia,  or  toxaemia  ot 
pregnanes,  is  a  comjilication  that 
can  be  potentialh  dangerous  for 
both  mother  and  baby'.  It  occurs 
in  the  second  half  of  pregnancy, 
particularly  in  the  last  few  w  eeks 
before  the  birth. 

Its  cause  is  unknow  n  but  it  runs 
in  families  and  usually  affects  (»ne 
in  every  10  pregnancies.  There  is 


a  theory  that  symptoms  may 
be  linked  to  free  radicals  from 
the  placenta  and  a  trial  is  to 
start  at  St  Thomas'  Hospital, 
London,  into  the  use  of  anti- 
oxidants such  as  vitamin  C  and  E 
during  pregnancy. 

The  triaf  w  ill  involve  2,400 
expectant  mothers  w  ith  high 
blood  pressure,  kidney  problems, 
clottinsj  disorders  or  diabetes. 


The  main  signs  and  svmptoms  of 
pre-eclampsia  are: 

•  hypertension 

•  proteinuria 

•  sudden  weight  gain  (usually 
more  than  I  kg  per  week) 

•  oedema 

•  headaches 

Continued  on  page  18  ^ 
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•  visual  disturbances 

®  siclcness 

®  abdominal  pain. 

Some  of  ihese  s\  mptoms  seem 
innocuous  and  typical  in  normal 
pregnancy.  It  is  therefore 
important  to  bear  in  mind  pre- 
eclampsia when  recommending 
treatments  in  later  pregnancy. 

Any  woman  suspected  of 
suffering  from  pre-eclampsia 
should  be  referred  to  hospital. 
Pre-eclampsia  can  sometimes 
progress  to  eclampsia  if  not 
treated.  'i1iis  is  characterised  by 
con\  ulsions  and  can  lead  to  coma. 

The  mother  is  closely  monitored 
in  hospital  and  bed  rest  is  usually 
recommended.  Drugs  prescribed 
ma\  include  antih\  pertensives, 
antiepileptics,  h\  pnotics  and 
an\iol\tics. 

Metlnkiopa  is  used  for 
hypertension  as  it  is  considered 
safe  in  pregnancy.  Beta-blockers 
are  safe  and  effective  in  the  third 
trimester  and  modified  release 
nifedipine  is  also  used  off-licence. 
In  a  hvpertensive  crisis, 
intravenous  labetolol  and 
hydralazine  are  gi\en.  Magnesium 
sulphate  is  given  in  eclampsia  to 
prevent  recurrent  seizin  es 

If  hypertension  cannot  be 
controlled  and  is  threatening 
the  life  of  the  mother,  the  birth 
may  need  to  be  induced  early 
or  the  baby  removed  by 
C^aesarean  section. 


Gestational  diabetes  develops 
during  pregnancy  and  then  remits 
once  the  baby  is  born. 

The  woman  experiences  no 
symptoms  and  the  condition  is 
picked  up  during  routine  urine 
and  blood  checks  in  antenatal 
care.  Blood  glucose  levels  above 
6.4  mmol/l-1  within  two  hours  of 
a  meal  or  above  5.8  mmol/l-1 
after  that,  will  require  the  mother 
to  undergo  an  oral  glucose 

induction  of  labour 


The  human  foetus  after  14  weeks,  surrounded  by  the  fluid-filled  amniotic  sac.  Facial  features  are  evident,  the 
eyes  have  migrated  from  the  sides  of  the  head,  &  the  nose,  mouth,  &  ears  have  formed.  The  upper  limbs  are  mor 
developed  than  the  lower  ones  and  the  wrist,  forearm  &  fingers  are  obvious.  The  large  dark  mass  is  the  liver, 
greatly  enlarged  to  produce  red  blood  cells  until  the  bone  marrow  (as  yet  undeveloped)  takes  over  this  function. 
Sexual  differentiation  has  occurred  and  external  male  genitalia  can  be  seen 


tolerance  test. 

Gestational  diabetes  is 
associated  with  a  higher  rate  of 
obstetric  complications  and  an 
elective  (planned)  Caesarean  is 
often  considered. 

It  is  important  to  note  that  not 
all  diabetes  that  first  appears  in 
pregnane V  is  gestational  diabetes. 
It  could  be  true  insulin  dependent 
diabetes  mellitus  that  needs  to  be 
treated  to  prevent  ketoacidosis. 
The  mother  needs  hospital 
attention  if  she  becomes 
symptomatic,  has  ketonuria 
or  has  markedly  high  blood 
glucose  levels. 


Diet  modifications  are  the  first 
line  approach.  Insulin  may  also  be 
needed  over  the  course  of 


ii;  Juction  of  labour  is  necessary  if  the  woman  needs  to  have  the  baby 
ear'  ,  for  example,  as  a  result  of  a  complication  such  as  pre- 
eci.  'V  osia.  It  is  also  performed  if  the  birth  is  overdue  (around  two 
wec'.s  ifter  the  due  date)  or  if  the  labour  is  progressing  too  slowly. 

I.'i  >-  utional  Institute  of  Clinical  Excellence  has  issued  guidance 
on  ihi  ■    liiction  of  labour.  Its  recommendations  include: 

#  dii!!  >;  V  -  tine  is  preferable  to  oxytocin  for  the  induction  of  labour 
in  wcnu  i?  w  i'h  intact  membranes 

•  dinopi  '     iiH-  or  oxytocin  are  equally  effective  for  women  with 
ruptured      nifT.- ;ines 

#  intravaginai  dmoprostone  are  preferable  to  intracervical 
prepas'ations 

•  oxytocin  shoisld  not  be  started  for  six  hours  following 
administration  of  vaginal  prostaglandins 


pregnancy  as  oral  antidiabetic 
drugs  are  best  avoided  because  of 
the  risk  to  the  foetus. 


Childbirth  is  divided  into  distinct 
stages.  The  length  and  timing  of 
childbirth  is  unpredictable. 


The  three  main  signs  that  labour 
is  starting  are:  the  breaking  of  the 
amniotic  sac;  a  'show'  of  blood 
stained  mucus;  and  regular 
contractions.  These  can  appear  in 
any  order  and  are  unlikely  to 
happen  together. 

A  'show'  is  the  mucus  plug  that 
seals  the  cervix  throughout 
pregnancy.  It  breaks  away  when 
labour  is  about  to  begin,  although 
it  may  appear  hours  or  days  before 
established  labour.  Women  are 
advised  to  stay  put  until  the  other 
signs  appear,  unless  the  'show'  is 
premature. 

The  classic  sign  of  the  start  of 
labour  is  the  water  breaking.  This 
is  simply  the  amniotic  water  being 
released  after  the  membrane 
surrounding  the  baby  has  been 
broken.  The  water  can  trickle  out 
or  gush  out  but  is  painless.  If  the 
water  breaks,  the  woman  should 
contact  the  midwife  as  the  baby  is 
no  longer  protected  from 
infection.  Some  women's  water 
does  not  break  automatically  and 
the  midwife  pierces  the 
membrane  during  labour. 

Contractions  feel  like  cramp  or 


backache  but  become  stronger, 
more  frequent  and  longer  lasting 
as  labtjur  becomes  established. 
Normally  midwives  tell  women 
they  are  ready  to  come  to  hospita 
when  contractions  are  40  second; 
long  and  come  every  five  minutes 


During  the  first  stage,  the  cervix 
softens  and  the  top  of  the  uterus 
tightens  leading  to  regular  painfu 
contractions  and  the  dilating  of 
the  cervix.  The  cervix  needs  to 
dilate  to  10cm  before  the  baby  ca: 
move  down  birth  canal.  The  first 
stage  of  labour  on  average  lasts 
between  10-12  hours  for  the  first 
baby  Just  before  the  second  stage 
of  labour,  the  contractions 
become  more  frequent  and 
painful  and  leave  women  with  a 
strong  urge  to  push. 


When  the  cervix  is  fully  dilated, 
the  woman  is  encouraged  to  push 
the  baby  out  with  each 
contraction.  This  stage  can  last 
one  or  two  hours  but  some 
woman  only  require  a  few  pushes 
before  the  baby's  head  reaches  tb 
opening  of  the  vagina.  An 
episiotomy  -  incision  between  th( 
vagina  and  the  perineum  -  may  b 
required  if  the  babv  is  distressed 
or  if  there  is  difficulty  in  delivery 
The  end  of  the  second  stage  is 
signalled  by  the  delivery  of  the 
baby  to  the  outside. 
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Antenatal  checks 


During  pregnancy  women  arc  ollcrcd  a  number  ol  tcsis  al  routine- 
visits  to  the  miciwifc.  'i  lusc  incluclc: 

#  palpation  of  the  abdomen  to  ensure  the  baby  is  growing  and,  later, 
to  check  its  position 

•  measuring  the  abdomen  from  jiubic  bone  to  tiie  top  ol  the  uterus 
to  check  the  baby's  grow  th 

®  urine  tests  for  glucose  and  albumin  to  check  lor  signs  of  diabetes 
and  pre-eclampsia 

'  '  blood  pressure  to  check  for  jire-eclampsia 
foetal  heart  check  from  about  14  weeks. 


Toxoplasmosis 


1  oxoplasmosis  is  caused  by  the  parasite  loxophisiiiti  giiiii/ii  and  is  rare 
in  the  UK.  However,  it  is  found  in  cat  faeces  and  soil,  raw  or 
undercooked  meat  and  in  unpasteurised  milk. 

If  the  parasite  is  contracted  in  pregnanc\,  it  can  harm  the  unborn 
baby  and  cause  blindness. 

Pregnant  women  should  be  ad\  iscd  to  wear  glo\es  if  handling  cat 
litter  and  w  hen  gardening.  Spiram\cin  is  prescribed  it  infection  is 
diagnosed  in  pregnancy. 


It  is  important  that  women 
are  encoiuMged  to  take  control  ol 
the  birth  so  that  they  are  fulh 
in\ol\  ed  in  an\  decisions  on  pain 
relief 


IVanscutaneous  electrical  nerve 
stitnulation  (TfAS)  stimulates 
the  release  of  endorphins,  the 
body's  natural  painkillers,  and 
blocks  pain  signals  from  tra\  elling 
from  the  peh  is  to  the  bi  ain. 

TENS  machines  can  be 
ordered  for  sale  through  the 
pharmacy.  Alternatively,  some 
pharmacies  may  decide  to  offer  a 
hire  service  (such  as  Tenscare 
Ltd)  to  pregnant  women. 
.'\lthough  hospitals  hav  e  a  stock 
for  hire,  there  is  usualh  a  c]ueue 
so  women  may  not  get  them  in 
time  for  the  delivery,  espeeiallv  if 
the  birth  is  early. 

The  machine  is  composed  of  a 
hand-held  dev  ice  and  four  leads 
w  ith  pads  on  the  end  for  attaching 
to  the  back.  The  woman  can 
stimulate  the  electrical  impulses  as 
she  needs  them  and  control  the 
pulse  trequencv  and  strength  to 
cope  w  ith  each  contraction. 

A  combination  of  nitrous  oxide 
and  (ixvgen  (entonox)  is  a  pojiular 


Once  the  babv  is  born,  the 
umbilical  cord  is  clamped  and 
then  cut.  The  placenta,  cord  and 
membranes  are  then  delivered,  l  o 
helji  the  uterus  expel  them,  an 
intramuscular  injection  of 
ergometrine  .TOOmcg  and  oxv  tocin 
,T  units  (syntometrine)  is  given 
immediately  after  the  baby  is 
delivered.  'Hie  midwife  then  pulls 
the  cord  gently  and  the  placenta 
follows.  Anv^  remnants  can 
increase  the  risk  of  haemorrhage 
and  infection. 

It  is  now  routine  for  pregnant 
women  to  draw  up  a  birth  plan, 
including  an  outline  of  their 
approach  to  the  birth  and 
preferences  for  pain  relief 

It  is  difficult  for  women  to 
decide  on  the  level  of  pain  relief 
they  want  to  go  for  until  the  actual 
birth.  In  antenatal  classes, 
midw  ives  recommend  that  women 
ixice  their  pain  relief  starting  w  ith 
a  warm  bath  and  working  up  to 
stronger  options,  such  as  an 
epidural,  as  the  birth  progresses. 
I  )ilferent  hospitals  also  have 
different  policies  on  jiain  relief 
options. 


form  of  pain  relief  as  it  can  be 
used  lor  home  births  and  also 
ihroLighoiil  ihc  ililk'i'cnl  stage  ol 
labour. 

The  gas  and  an'  is  hrcalhetl  in 
through  .1  moLilhpiece  or  mask 
tluring  each  contraction  to  dull 
the  jiam  v\ ithoul  causing 
ilrow siiicss.  'I'hc  cllccis  wear  oil 
immetlialelv  once  the  woman 
stops  breathing  it.  Some  ma\  find 
it  nauseous. 


Pethidine  is  used  bv  some 
midwives  as  the  next  step  up  in 
]iain  relief  It  is  injected  into  the 
thigh  or  bLiltocks  and  takes  about 
10-20  minutes  to  work  althotigh 
the  effect  usuallv  lasts  two  to  three 
hours.  The  dow  nside  is  the 
woman  ma\  feel  tired,  drowsv 
ami  nauscoLis.  It  is  not  given 
close  to  ilclivcrv  as  it  will  leave  the 
baby  antl  the  mother  sleepv  and 
less  alert . 

\lor]ihine  and  diamorphme  are 
pi'eterred  bv  some  hospitals  lor 
obstetric  pain. 

I'',]iidural  anaesthesia  refers  to  the 
blocking  of  nerve  routes  from  the 
spinal  cord  to  the  uterus  with  a 
local  anaesthetic  or  pain-killing 
medication.  In  childbirth,  the 
epidural  anaesthetic  is  usually 
started  during  labour  and  given 
before  the  neck  of  the  womb  has 
started  to  dilate. 

It  is  fullv  eflective  in  around 
'Ki  per  cent  of  cases,  ami  up  to 
40  per  cent  of  women  in  UK 
hospitals  have  an  epidtiral  while 
giv  ing  birth. 

An  epidural  is  alwav  s  given  by 
an  anaesthetist  w  ho  needs  to 
locate  the  epidural  space  by 
inserting  a  thin  hollow  needle, 
usually  into  the  lower  part  of  the 
spine.  .'\  small  plastic  tube  is  then 
introduced  into  the  back  through 
the  needle  and  left  in  position 
w  hen  the  needle  is  removed.  This 
tube  is  usuallv  connected  to  an 
automatic  pump,  which  is 
adjusted  to  introduce  a  certain 
amount  of  anaesthetic  and 
analgesic  into  the  epidural  space 
every  hour. 

The  most  frequent  side  effects 
of  an  epidural  are  h\  jiotension. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  September  6  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  August  2,  9  and  23  issues.  These  v.'ii!  cover: 

•  Skin  infections  part  1  (1278)  •  Foetai  development  part  3  (1279)  •  Heart  failure  (1280) 

•  Lithium  case  study  (1281). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


Actionpan 


1  ,  (  ..irelullv  consider  ihc 
sv  mptoms  ol  prc-cc  l.impsi.i 
Would  villi  reler  a  pregnant 
wom.m  to  hospital  il  she 
presented  with  some  ol  these 
svm|")toms'  II  not,  wh.ii  would 
vou  do!^  Trv  to  discover  more 
about  the  danger  signs  so  you 
would  leel  more  conlident  ol 
vour  choice  ol  action. 

2.  Il  IS  im|iorlanl  to  consider 
ihceltecl  ol  i.ikmg  anv  drug, 
prescribed  or  ( )  TC  bv 
]iregiiant  women.  I  low  do  vou 
Itidge  il  a  wom.in  is  pregnant' 
I  lave  vou  ever  thought 
someone  was  pregnant  and  she 
was  not.'  .\nd  the  reverse. 
'I'hink  about  the 
communication  skills  vou  need 
to  solve  this  problem. 

3.  It  IS  impossible  to  remember 
all  the  drugs  listed  in 
Appendix  4  of  the  HNF. 

i  lowever,  skim  through  the  list 
and  note  in  your  practice 
workbook  drugs  of  major 
concern  in  the  first  and  third 
trimester. 

4.  I  lave  you  ever  noted  the  use 
ol  insLilin  as  a  temporarv 
replacement  for  oral 

hv  poglvcaemic  drugs  in 
pregnancy.'  W  hat  happened 
after  birth.- 

5.  Think  about  how  vou 
jiresent  the  results  of 
pregnancy  tests.  Some  women 
are  ov  erjoved  to  be  pregnant; 
to  others  it  represents  a 
serious  problem.  In  vour 
practice  workbook,  trv  to  w  rite 
a  single  protocfil  that  covers 
both  these  situati(jns. 


which  is  treated  with  ilrugs  or  hv 
giving  fluids  through  a  drip,  and  a 
'spinal  headache',  which  affects 
one  per  cent  of  patients  and 
results  from  the  needle  passing 
madvertentlv  into  the  wrong  area. 

/.  -  li  tiiiii  (111  Pir-ci  /iinipsKi  IS  II 
i  /hinty  that  runs  a  helpline  for  the 
piibliL  (020  S.ShJ  32/1). 

Fiiwz  Fiirhini  is  iisitiiiii  lecturer  in 
pluirniiu  y.  kuiii's  Collei^e,  Lunilnn. 
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IWIedicalmatters 


I  risk  in 


use 


Women  taking  hormone 
replacement  therapy  are  at  an 
increased  risk  of  developing 
coronary  heart  disease,  according 
to  a  study  in  the  Nciv  Eni^lainl 
Jiiiinnil  (if  Med li inc. 

l'',\en  amongst  generally  healthy 
postmenopausal  women,  using 
oestrogen  and  progestogen 
combination  HRT  may  increase  a 
woman's  risk  of  CHD,  especially 
in  the  first  year  of  taking  the 
medication,  and  offers  no  cardiac 
protection  claim  the  authors. 

The  increase  w  as  mainly  seen  in 
the  number  of  myocardial 
infarctions  w  ithin  the  trial 
subjects,  but  no  significant 
increase  was  seen  in  the  number 
of  incidences  of  angina,  coronary 
revascularization  or  congestive 
heart  failure.  This  evidence  is  in 


contrast  to  earlier 
studies  that  claimed 
that  HRT  could  offer 
cardiac  protection, 
primarily  by  lowering 
LDI.  cholesterol  levels 
The  recent  study  also 
showed  that  combined 
HRT  could  lower  the 
user's  LDL  cholesterol 
levels  while  raising  the  HDL 
cholesterol  and  triglycerides,  I'\)r 
those  using  the  combined  I IR  T 
preparation,  insulin  le\els  also 
dropped,  but  blood  jiressure 
increased  slightly. 

Of  the  8,506  women  receiving 
combined  HRT,  ISShad 
developed  coronary  heart  disease 
within  six  years  of  starting  the 
study,  compared  to  147  of  the 
(S,l()2  in  the  placebo  group.  Cases 


of  congestive  heart  failure  in  the 
I  IRT  group  were  only  slightly 
higher  (113)  compared  with  the 
placebo  group  (109). 

However,  the  authors  do  suggest 
that  some  women  may  be  able  to 
take  combined  HRT  with  little  or 
no  risk  to  their  cardiovascular 
health  by  monitoring  their 
lipoprotein  levels. 

For  more  information:  

N  Engl  J  Med  2003;  349:  523-534 


Methadone  prescribing  patterns  change 


The  national  guidelines  for 
methadone  maintenance  have 
brought  the  number  of 
prescriptions  for  methadone 
tablets  and  ampoules  down  since 
they  were  published  in  1996, 
according  to  a  stud\  in  the  BAVJ. 

Community  pharmacies  in  the 
UK  dispense  over  1 .25  million 
NHS  prescriptions  for  methadone 


Scriptlines 


each  year.  From  1990  until  2001, 
the  number  tripled  to  1,31<S,()()0 
annually,  but  peaked  before  the 
guidelines  were  published. 

The  percentage  of  methadone 
prescribed  as  tablets  at  the 
beginning  of  the  study  (1990- 
1995)  was  between  7.8  per  cent 
and  9.8  per  cent  each  year.  This 
fell  by  1  per  cent  per  year  to  4  per 
cent  by  2001.  The  number  of 
prescriptions  for  injectable 


methadone  also  decreased 
between  1995  and  2001. 

The  authors  conclude  that  a 
major  change  in  the  pattern  of 
prescribing  methadone  occurred 
gradually  o\er  this  period.  They 
claim  that  the  national  guidelines 
w  ill  eventually  have  a  substantial 
impact  on  prescribing  patterns. 

For  more  information:  

BMJ2003:  327:  321-2 
www.bmj.com 


i^ew  Hep  A 
vaccine 

Masta  has  launched  a  new 
hepatitis  A  vaccine  that  contains 
no  aluminium,  thiomersal  or 
antibiotics.  Epaxal  (0.5ml)  is 
available  as  a  pre-filled  syringe, 
whioh  should  be  kept  refrigerated 
betw^-en  2-8°C. 


K'1a,sta 

S'?'ii!iitar'-^:::ol  error 

P''  ■       i';i:;i!v/  ^i.Tirmacists 
tha;    w\  axibutJir:;'   '.  ;■, 
actuacvjd  CFC  -fn.;. .  ir;!;  :er  is 
no  longer  in  category  C  ot  the 
Drug  Tariff. 
The  item  was  added  to  category 


C  of  the  July  Drug  Tariff  in  error, 
then  removed  from  the  August 
edition.  Prescriptions  must  be 
clearly  endorsed  with  the  product 
given  because  contractors  will  be 
paid  on  this  basis. 

' : more  information:  

www.psnc.org.uk 

Dovonex  240g 
discontinued 

Dovonex  Ointment  240g  and 
Dovonex  Cream  240g  are  being 
discontinued  and  Leo  Pharma 
predicts  that  the  products  will  be 
unavailable  from  October.  Other 
pack  sizes  of  these  two  products 
are  unaffected  and  are  still  available. 

For  more  information:  

Leo  Pharma 

Tel:  01844  347333 


GF  loaf  new  bag 

Dietary  Specials  Multigrain  gluten- 
free  sliced  loaf  is  being  relaunched 
in  an  easily  re-sealable,  colourful 
bag.  The  recipe  for  the  400g  loaf 
remains  unchanged. 

www.  nutritionpoint.  co.  uk 
Nutrition  Point 
Tei:  07041  544044 

Fucidin  Gel 
discontinued 

All  pack  sizes  (30g  and  60g)  of 


Breast 
cancer  linic 
with  HRT 

Women  w  ho  use  oestrogen- 
progestogen  homone  replacement 
therapy  before,  during  and  after 
the  menopause  significantly 
increase  their  risk  of  developing 
breast  cancer,  according  to  a  study 
in  The  Lancet. 

Recent  media  coverage  has  been 
highlighting  e\  idence  from  this 
stud\,  w  ith  guidance  for  health 
professionals  follow  ing  {see  page  6). 
Over  one  million  w  omen  took  part 
in  the  study. 

The  researchers  found  that 
women  who  had  never  used  HRT 
had  the  lowest  risk  of  developing 
breast  cancer.  Women  w  ho  had 
used  HRT  before,  but  had  ceased 
treatment,  were  found  not  to  be  at 
increased  risk.  Women  using  the 
oestrogen-progestogen  treatments 
were  more  likely  to  develop  breast 
cancer  than  those  on  oestrogen- 
only  preparations. 

The  length  of  time  that  women 
were  on  HRT  was  also  significant, 
w  ith  the  likelihood  of  breast 
cancer  de\  eloping  increasing. 
After  10  years,  fi\  e  extra  cases  of 
breast  cancer  per  1000  women 
were  observed  in  those  taking  the 
oestrogen-only  preparations, 
compared  with  an  additional  19 
cases  in  users  of  combined 
oestrogen-progestogen. 

The  study  found  that  over  the 
past  10  \  ears,  20,000  cases  of  breasi 
cancer  could  be  attributed  to  HRT 
w  ith  75  per  cent  of  these  linked  to 
these  combination  preparations. 

For  more  information:  

Tfie  Lancet  Vol  362  August  9,  2003,  p41i 


Fucidin  Gel  are  being 
discontinued,  with  stock  expected 
to  be  unavailable  from  October 
Fucidin  Cream  and  Ointment  are 
still  available. 

For  more  information:  

Leo  Pharma 

Tel:  01844  347333 

Accupro 

paclcaging  change 

Accupro  5mg  tablets  are  to  be 
packaged  in  the  Pfizer  livery 
instead  of  the  Parke-Davis  livery 
from  September. 

The  PIP  code,  prices  and 
order  multiples  will  continue 
unchanged. 

For  more  information:  

Pfizer  Ltd 

Tel:  01 304  645262 
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Shine-free  skin 
for  the  boys 


Beiersdorf  is  introducing  a  men's 
skincare  line  especially  for  oily  skin 
in  the  Nivea  range. 

Nivea  for  Men  Oil  Control  is 
targeted  at  males  aged  16-25  who 
have  oily/greasy  skin  and  want  to 
cleanse  their  skin  without 
drying  it  out. 

The  range  compnses 
three  products  designed 


to  reduce  shine  and  care  for  the 
skin  -  Face  Wash,  Shaving  Gel  and 
Moisturiser. 

The  products  contain  marine 
plant  extracts  which  have  natural 
astringent  properties  to  help 
regulate  production  of  sebum. 

The  formulations  are  also  vitamin 
enriched  to  help  keep  the  skin 
protected  and  conditioned. 

The  products  come  in  petrol 
coloured  packaging  to  create  a 
different  look  from  the  rest  of  the 
Nivea  for  Men  range. 

The  launch  will  be  supported  by 
press  and  poster  advertising  plus 
sampling  -  part  of  an  overall  £4.1 
million  marketing  campaign  for  the 
Nivea  for  Men  brand  this  year 
Price:  Face  Wash  (150ml)  £4.79, 
Shaving  Gel  {200ml)  £3.35,  Moisturiser 

(75ml)  £6.65  

Pip  code:  Face  Wash  294-7794,  Shaving 
Gel  294-7802,  Moisturiser  294-7786 
Beiersdorf  UK  Ltd. 
Tel:  0121  329  8800 


Cover  up  with  Rimmel 


Coty  is  adding  a  new  concealer  to 
the  Rimmel  London  range  on 
October  1 . 

Hydrasense  Flawless  Concealer 
is  formulated  to  disguise  under  eye 
circles,  illuminate  the  skin  and  offer 
colour  correction  where  needed. 

The  product  contains  a  blend  of 
natural  extracts  of  white  lily. 


camomile  and  cucumber  to 
smooth  and  moisturise  delicate 
areas. 

It  will  be  available  in  three 
shades  -  Light  Ivory,  Deep  Beige 
and  Medium  Nude. 
Price:  £3.49  

Coty  (UK)  Ltd, 
Tel:  020  8971  1300 


Polish  remover  updated 


The  Sally  Hansen 
range  of  nail 
polish  removers 
has  been 
updated  with 
new 

packaging. 

The  range 
includes  four 
variants  - 
Regular  for  all 
nail  types, 
Strengthening 
for  soft,  thin 
nails. 

Moisturising  for  dry,  brittle  nails 
and  Acetone  Free  for  artificial  and 
sensitive  nails. 

Each  variant  comes  in  different 
pastel  colours  that  correspond  to  a 


.  ..  POLISH 
POLISH      ■  REMOVER 


different  nail  type  for 
easy  identification. 
The  formulations 
are  enriched  with 
pro-vitamin  B5  to 
help  make  the 
nails  healthier  and 
stronger  plus 
vitamin  E  to  help 
protect  the  nails. 
Each  variant  also 
contains  a 
different  ingredient  to 
cater  for  a  specific  nail  type. 
The  new  shape  bottles  feature  a 
flip-top  lid. 

Price:  £1.99  

Pack  Size:  200ml 
Network  Health  &  Beauty 
Tel:  01252  533333 


Simply  defending  men 


Accantia  Health  &  Beauty  is 
relaunching  the  Simple  Skin 
Defence  for  Men  range  in  an 
attempt  to  'de-mystify  and  de- 
feminise'  the  male  grooming 
marketplace. 

The  relaunch  is  designed  to 
introduce  male  consumers  to 
regime  usage  through  shaving 
which  is  the  starting  point  in  men's 
grooming,  according  to  Accantia. 

The  skincare  and  shaving 
products  has  been  divided  into 
three  stages  -  'Prepare',  'Protect' 
and  'Calm'. 

The  'Prepare'  segment 
comprises  Pre  Shave  Wash  and 
Pre  Shave  Scrub  to  prepare  the 
skin  for  a 
more 

comfortable 
shave. 

'Protect' 
products  are 
Shave  Gel, 
Shave  Foam 
and  Shave 
Silicon  Gel  to 


protect  the  skin  against  shaving 
rashes. 

'Calm'  products  include  new 
Post  Cooling  Balm,  Post  Shave 
Soothing  Balm,  Daily  Moisturiser 
and  Advanced  Moistunser 

The  brand  will  be  supported  by 
TV  sponsorship  from  September  In 
addition,  the  website 
www.simpleskindefence.com  has 
been  relaunched  with  the  theme  of 
a  'sports  club'  to  capture  the 
interest  of  the  male  consumer 
Price:  From  £2.75  for  Shave  Foam 
(250ml)  to  £7.99  for  Advanced 

Moisturise^(50rnl)  

Accantia  Health  S  Beauty  Ltd. 
Tel:  0121  327  4750 


Benadiyr 
HAYFEVER  MONITOR 


'"ofiog  (Xi)  '.<)  wv/w.:ill:'i\iy.i<  h/i<      <>  nk 


Benadryl*  Allergy  Relief 


Benodiyl 

ALLERGY  RELIEF  / 


KEY  FACTS 

~  The  grass  season 
is  nearly  complete 
Norwich       in  the  UK 

i~  Weed  pollen  is 
still  rising 

%  Manchester 
and  Newcastle 
currently  have  the 
highest  Ofillen  i"ve'- 
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A  passion  for  the 
younger  user 


GlaxoSmithKline  is 
backing  the  launch 
of  PoliGrip  Total 
Care  with  a  E1 
million  TV 
advertising 
campaign. 

The  'Passion  fruit 
commercial  will  be 
screened  at  peak 
times  and  is 
designed  to  appeal 
to  younger  denture 
users,  especially 
those  with  partial 
dentures. 

It  features  a  couple  sharing 
problem  foods  in  a  relaxed  way 
with  the  messages  'Everything's  on 
the  menu'  and  'You're  in  control'. 


The  campaign  will  be  on  air  from 
August  18  until  the  end  of  October. 
For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Bodyform:  U,  STV,  G,  HTV,  W,  LWT  ' 


Eumovate:  Sat 


Full  Marks  Mousse:  All  areas 


Hedex:  All  areas  except  U,  CTV,  GMTV 
Huggies  Freedom  nappies:  All  areas  except  GMTV,  A 

Imodium  Instants:  All  areas 
Just  for  Men:  All  areas 

Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 


Nlvea  Shower  Pampering  Shower  Oil:  All  areas 
Nurofen  Migraine  Pain:  All  areas 
Nytol:  Sat 

Pearl  DropsTBTGrvTcri^fyTr^^ 


Pepcidtwo:  All  areas 


Poligrip:  All  areas  except  U,  CTV,  C5,  GMTV 

Ribena:  All  areas  except  U,  CTV,  GMTV 

Rimmel  London  Shine  Temptation  Stars  Lipstick:  All  areas  except  U, 
CTV,  GMTV 

Seabond:  All  areas 

Sensodyne:  All  areas  except  U,  CTV,  GMTV 

Tena  lady  &  Tsna  pants  Discreet:  All  areas  except  U,  GMTV 

Vagiss!;  Ail  areas 


Voiter-Gs  EnuiSgeS  P:  B,  G,  Y,  C,  TT,  C4 

PharrnaSits  for  nmt  week:  Solpadeine  -  window,  Solpadeine  Care 

range  -•  in -store,  Full  Marks  Mousse  -  dispensary 


■■'■'A-Angtia,  B-Bordsr.  C-Cantral,  C4-Channel 4,  CS-Channel 5, 
CAR~Carlton,  C'lV-Channn!  islands,  G-Granada,  GMTV-Breakfast 
^Jelevision,  GTV-Grampian,  HT'/'Wales  &  West,  LWT-London 
0Veekend,  M-Mendian,  Sat-Sateilite,  STV-Scotland  (central), 
'ipfT-Tvne  Teas,  U-Uister,  V\/-V\/estcountry,  Y-Yorkshire 
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Chill  out  with 
Deep  Freeze 

The  Mentholatum  Company  is 
supporting  Deep  Freeze  with  a 
£300,000  press  and  radio 
campaign. 

Press  advertising  will  appear  in 
men's  sports  and  fitness 
magazines  from  August  until 
December. 

It  shows  an  ice  bucket 
containing  a  can  of  Deep  Freeze 
and  a  pack  of  Deep  Freeze  Cold 
Gel  placed  near  a  white  line  on  a 
sports  pitch  with  the  headline 
'Freeze  pain  on  the  spot'. 

Duhng  September  and  October, 
some  of  the  advertisements  will 
invite  readers  to  send  off  a  till 
receipt  to  receive  a  free  Deep 
Freeze  sports  drinking  bottle. 


The  radio  campaign,  which  will 
run  on  Talksport  until  November, 
will  be  based  on  the  Deep  Freeze  : 
chill  out  collection,  parodying  the 
style  of  advertising  promoting  'chill 
out'  music. 

For  more  information:  

Pharma  Consumer  Care 
Tel:  01202  314824 


TV  boost  for  Full  Marks 


Full  Marks  head  lice 
treatment  will  be  back  on 
TV  from  August  1 8  until 
the  end  of  September 
with  a  £1 .5  million 
national  advertising 
campaign. 

Targeted  at  housewives 
with  children,  the 
commercial  highlights  the 
product's  quick  and  easy  — 
application. 

SSL  International  says  the  brand 
is  very  responsive  to  advertising 
and,  following  last  year's 
campaign,  sales  from  August  to 


A  modern 

way  to  treat 

head  lice 


September  almost  doubled 
{Independent  Audit  Dec  2002). 
For  more  information: 


SSL  International  pic 
Tel:  0161  654  3000 


Mum's  favourite  pharmacy 


The  search  for  the  2003  Child- 
Friendly  Pharmacy  of  the  Year  has 
now  begun. 

Novartis  Consumer  Health  is 
once  again  sponsoring  the  Mothier 
&  Baby  magazine  award  with  its 
Tixylix  brand.  The  award 
recognises  pharmacies  for  their 
commitment  to 


e  your 


nharmacy 

_  now 


2003 

(^1 


the  wellbeing  of  their  local 
community  and  the  role  they  play 
in  helping  to  make  busy  mums' 
lives  easier 

Pharmacies  are  nominated  by 
parents  via  entry  forms  at 
participating  pharmacies  or  in 
Mother  &  Baby  magazine. 

The  winner  of  this  year's  award 
will  receive  £100  of  pharmacy  book 
vouchers.  In  addition,  they  will  be 
able  to  use  the  Tixylix  Mother  & 
Baby  Child-Friendly  Pharmacy  of 
the  Year  award  logo  and  their 
pharmacy  will  receive  publicity  via 
their  local  press. 

The  deadline  for  entries  is 
September  31  and  the  winner 
will  be  announced  in  C&D 
during  October 

For  more  information:  

Novartis  Consumer  Health 
Tel:  01403  210211 


pharmacy  management  ^ 


Taking  good  advice 

What  are  the  benefits  of  choosing  and  working  with 
professional  advisors,  asks  business  development 
manager  and  pharmaoist  Ricl  laiu  ly 


Prolcssion;!!  atlvisors,  like  their  clients,  come 
in  all  shapes  and  sizes  w  ith  their  own 
individual  and  company  strengths  and 
weaknesses.  Working  with  a  professional 
ad\  isor  such  as  an  account,  tax  specialist, 
business  dexelopment  consultant,  law  xer  or 
marketing  agenc\  is  a  special  kind  ot 
ixu  tnership,  and  if  xoli  don't  e\en  like  a 
professional  ad\  isor  (lei  alone  respect  their 
jirofessional  abilities),  the  business  relationshi]i 
\(iu  ha\e  with  them  is  doomed  to  failure. 

Much  as  you  would  ask  a  patient  structured 
questions  before  selling  them  a  medicine,  I 
suggest  that  before  even  thinking  about 
contacting  a  potential  professional  ad\  isor  vou 
sit  dow  n  and  ask  yotu'self  questions  to  define: 

what  kind  of  help,  sersice  or  ad\ice  \()u 
think  \(iu  need 

what  your  timescale  is 
w  hat  budget  you  are  on 
w  hat  your  desired  outcome  is 
w  hat  input  \  ou  (and  ma\  be  \  ()ur  staff)  are 
able  or  w  ant  to  of  fer. 

\ou  w  ill  then  be  ready  to  define  sour  needs 
and  \  ()ur  credibility  as  a  potential  client  will  be 
enhancetl. 

There  arc  main  w  ax  s  to  find  an  ad\  isor. 
first  you  could  tr\  approaching  the  NPA  or 
any  other  pharmacy  umbrella  organisation  you 
may  belong  to.  Such 
organisations  rarely 
recommend  advisors  /xv.vc, 
but  they  can  sometimes 
pass  information  onto 
members. 

Secondh,  \ou  max  be 
aware  of  adx  isors  from 
advertising  in  the  pharmacy 
press,  or  from  reading 
published  business  articles. 

I  hirdly,  you  could  search 
on  the  internet.  Any 
established  companx  should 
by  noxv  have  a  website, 
XX  hich  should  gix  e  vou  an 
initial  idea  of  the  companx,  what  it  specialises 
in,  and  a  feel  for  the  t\  pe  of  clients  that  it 
seeks  to  help. 

I'inallx,  but  alxvays  vxorth  considering,  are 
recommendations  from  other  people.  All 
professional  adx  isors  sink  or  sxvim  on  their 
reputation  and  most  build  a  good  one  oxer  the 
years  by  doing  their  utmost  to  satisfy  exery 
client's  reasonable  requests. 

Sometimes  your  search  for  a  personal 
adx  isor  may  throw  up  sex  eral  potential 
advisors;  just  occasionally  there  max  seem  to 
be  one  pre-eminent  national  expert. 
Whichever  applies,  during  your  first  contact 
you  should  establish  at  the  very  least  their 
individual  or  corporate  experience  and 


If  there  is 
anything  at 
that  you  are 
unhappy w 
sort  it  out  n 
as  later  m&u^/ 
be  too  late 


professional  qualifications  to  proxide  the 
service  you  are  looking  for.  Do  not  assume  that 
exery  advisor  has  the  qtialifications  that  xou 
think  they  have,  so  ask  them,  or  ask  to  be  sent  a 
companx  brochure.  For  example,  qualified 
accountants  carry  initials  of  ACA,  FCA, 
.\CCA,  FCC^A.  Solicitors  usually  carry  initials 
of  LLb  etc.  Also  check  that  they  are  members 
of  their  oxvn  professional  bodx  and  that  they 
are  registered  xvith  or  are  regulated  bv  such  a 
body.  This  would  help  if  the  relationship  went 
sour,  as  you  could  complain  to  their 
professional  body  and  get  some  redress. 
In  addition,  most  professional  adx  isors 
should  belong  to  -  or  at 
very  least  subscribe  to  the 
code  of  professional 
conduct  of  their  relevant 
professional  body.  P'or 
example,  the  Institute  of 
M  a  n  a  ge  m  e  n  t  C.o  n  s  u  1 1  a  n  t  s 
or  the  Institute  ol 
Clhartered  Accountants. 

C-heck  out  their  team  - 
find  out  who  xvould  be 
undertaking  your  XX oi  k  It  is 
not  that  unusual  to  be 
'passed  on'  in  some  larger 
companies  to  more  junior 
staf  f  once  you  have  agreed 
to  give  the  xvork  to  the  more  senior  initial  sales 
person  on  the  phone. 

Consider  also  their  ability  to  meet  your 
timescale  and  their  fee  structures  -  it  is 
unlikely  that  they  xvill  feel  able  to  quote  until  a 
later  stage,  but  you  should  gain  some  initial 
idea  of  the  likely  cost.  Also  check  their  track 
record  in  terms  ot  successful  outcomes  x\  ith 
your  sort  of  issue. 

Capable  adx  isors  are  usually  busx  people,  so 
they  xvill  normallx  want  to  try  to  understand 
your  needs  and  hoxv  serious  you  are  before 
offering  to  come  to  see  you.  In  some  cases, 
there  is  then  only  an  initial  meeting  during 
which  (or  shortly  after  which)  advice  is  gix  en. 
For  more  significant  projects,  x\  here  xvork 


has  to  be  done  on  xour  behalf,  it  is  usual  to 

expect  he  adx  isor  to  put  a  proposal  into  xx  riling 

shortly  alter  your  meeting  summarising  their 

understanding  of 

your  business  strategy  and  background 
the  specific  issue  or  service  that  you  seek 
the  tx  pe  (but  not  the  detail)  of  help  that 

thex  can  proxide  with  the  issues 

the  relevant  experience  that  they  bring 
the  anticipated  timescale  that  thex  can 

conduct  the  xxork  within 

the  honest  information  ami  degree  of  input 

that  they  expect  from  xou  and  xour  staff 
their  anticipated  fees  and  outcomes  ot  the 

work 

x\  here  it  is  pt)ssible,  suitable  referees  for 
similar  work  undertaken. 

If  xou  are  happy  to  proceed  you  should 
accept  their  offer  in  xvriting  and  then  keep 
xour  side  of  the  undertaking.  If  there  is 
anything  at  all  that  xou  are  unhappy  xvith  sort 
It  out  noxv,  as  later  max  be  too  late.  Ask  tor  a 
modified  proposal  if  the  changes  you  need  are 
at  all  significant. 

If  you  are  seeking  ongoing  help  fvom  a 
professional  advisor,  say  an  accountant  or 
solicitor,  then  you  xvill  xvant  to  agree  how, 
\x  here  and  w  hen  you  w  ill  make  regular 
contact  with  each  other  You  xvill  also  xvant  to 
agree  hoxv  and  upon  w  hat  basis  xou  will 
rex  iew  the  performance  of  the  business 
relationship  and  upon  xvhat  frequency  you  xvill 
agree  its  renewal. 

If  you  follow  these  guidelines,  carefully 
select  an  adxisor  and  agree  hoxv  you  xvill  xvork 
w  ith  them,  you  \x  ill  already  have  significantly 
reduced  the  risks  of  things  going  xvrong  w  hile 
working  xvith  them.  Good  advisors  come  at  a 
price  but  ox  er  a  period  you  should  save 
yourself  a  lot  of  money  and  heartache  running 
your  business.® 

T/w  aiitluiy  is  a  business  th-Le/opinciit  iinistiltaut 
iiihl  the  iicirs  expressed  are  his  mrii.  RiJhirJ 
king  eiiii  be  loiitaeted  at: 
iiij(i@phariiiaeyiii>isu/tiiig.e(i.iik 
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THE  IMPORTANCE  OF  RELAPSE 
PREVENTION  IN  SCHIZOPHRENIA 


Schizophrenia  is  a  serious 
mental  illness  with 
widespread  human  and 
economic  cost  implications.  It 
strikes  one  in  100  people 
worldwide',  with  over  250,000 
people  in  the  UK  being  treated  at  any 
one  time.  It  is  a  chronic  lifelong 
condition  with  a  high  risk  of  relapse, 
even  in  patients  who  appear  to  be 
responding  well  to  initial  therapy,  and 
there  is  no  cure  for  it.  The  symptoms, 
the  peculiar  mannerisms  sometimes 
brought  on  by  medication,  the 
association  with 
violence  and  the  fear  of 
an  illness  which  is 
poorly  understood,  all 
contribute  to  the 
enormous  stigma 
attached  to  the 
diagnosis  of 
schizophrenia.  Yet 
despite  this,  innovative 
advances  in  the 
treatment  of 

schizophrenia  have  already  begun  to 
greatly  imprcne  the  outcomes  for  many 
individuals  with  this  illness  and  for 
many  there  is  now  a  real  chance  of 
recovery. 

The  traditional  therapies  -  the  typical 
or  conventional  antipsychotics  -  that  are 
often  still  used  to  treat  schizophrenia, 
have  l<jng  been  associated  with  a  poor 
side  effect  profile.  While  these 
medications,  such  as  chlorpromazine 
and  haloperidol,  relieve  'positive' 
symptoms  (hallucinations  and 
delusions)  they  have  a  limited  effect  on 
important  and  common  'negative 
symptoms'  (apathy  and  social 
viihdrawal)  and  'affective'  symptoms 
(ucpression  and  anxiety  associated  with 
schi/ophrenia).'  They  are  also 
commonlv  dissociated  with  movement 
(.disorders  that  can  stigmatise  the  patient 
further,  which  can  possibly  lead  to  poor 


patient  compliance  and  an  increased  risk 
of  relapse.' 

The  atypical  antipsychotics  were 
introduced  as  a  new  treatment  choice 
during  the  1990s.  These  new,  effective 
treatments  brought  about  a  changing  era 
in  the  treatment  of  schizophrenia.  One 
of  these  atypical  antipsychotics  is 
RisperdaF"^^  (risperidone).  There  is 
now  an  extensive  line  of  RispcrdaF"^^ 
formulations  (tablets,  liquid,  long-acting 
injection  -  Risperdal  Consta™'^,  and 
fast  dissolving  tablets  -  Risperdal 
Quicklet™').  The  atypical 

antipsychotics  are  more 
effective  in  treating  the 
full  range  of  negative, 
affective  and  positive 
symptoms  of 
schizophrenia  than 
typical  antipsychotics. 
However,  although  the 
atypicals  are 
considered  a  class  of 
drugs,  these  newer 
medications,  which  are 
antagonists  at  both  dopamine  and 
serotonin  receptors  in  the  central 
nervous  system,  all  differ  in  their 
receptor-binding  profiles'  and  therefore 
also  in  their  clinical  ef  fects. 

Prewentirig  relapse  in 
schizophrenia 

Relapse  has  many  unwanted 
implications  including  admission  to 
hospital  and  more  importantly  it  can  be 
a  devastating  personal  setback  for  the 
individual  relapsing.  Literature  shows 
that  although  the  course  of 
schizophrenia  varies^  most  patients 
have  a  chronic  course  with  frequent 
relapses,  typically  characterized  by 
bouts  of  psychosis  and  rehospitalisation. 
Each  successive  relapse  can  reduce  the 
length  and  completeness  of  the  next 
remission,  increase  disability,  and  lessen 
future  response  to  treatment.' 


For  many 
there  is  now 
a  real  chance 
of  recovery 


Preventing  relapses  is  therefore  a  major 
aim  of  maintenance  treatment  for 
people  with  schizophrenia.'' 

Reducing  the  incidence  of  relapse  not 
only  produces  benefits  in  terms  of 
patient  quality  of  life,  but  may  also 
result  in  significant  costs  savings  to 
health  services  by  reducing  the  number 
of  hospital  admissions  required  by  these 
patients.  Dr  Lyn  Pilowsky,  a  Reader  in 
Neurochemical  Imaging  at  the  Institute 
of  Psychiatry,  London,  comments, 
"Schizophrenia  is  a  costly  illness  in 
every  sense.  Rehospitalisation  and 
treatment  costs,  following  patient 
relapse,  account  for  a  large  proportion  o 
the  direct  costs  of  schizophrenia. 
Enhanced  compliance,  relapse 
prevention  and  reduced  time  in  hospital 
are  key  to  the  reduction  of  inpatient 
direct  costs  and  burden  on  the  NHS. 
The  newer  atypical  antipsychotics 
provide  the  medical  profession  with  a 
way  of  redefining  long-term  strategies 
in  schizophrenia.  In  the  longer  term 
they  may  help  reduce  rates  of  hospital 
admissions  and  the  financial  burden  on 
the  NHS  and  healthcare  resources 
across  the  UK." 

In  addition,  Dr  John  F  Morgan, 
Senior  Lecturer,  Department  of 
Psychiatry,  St  George's  Hospital 
Medical  School,  London  says,  "Now  w( 
have  established  a  clear  evidence-base 
for  the  treatment  of  acute 
schizophrenia,  we  face  the  harder 
challenge  of  preventing  relapse  and 
ensuring  compliance.  Patient  relapse  is 
more  common  with  the  older  typical 
drugs  than  in  patients  taking  the  newer 
atypical  antipsychotics,  and  each  relapst 
represents  a  downwards  step  towards 
treatment  resistance  and  functional 
decline  until  the  patient  is  caught  in 
chronic,  severe  schizophrenia.  Relapse- 
prevention  is  critical.  Unfortunately,  thi 
cost  of  treatment  failure  is  the  cost  of 
chronic  schizophrenia." 
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Not  all  antipsychotics  arc  equally 
.•ftcctivc  in  rcdiicinii'  relapses  in 
,clii/.oplii'enia.  One  sluih  imhlished  in 
he  Ncip  i'jii^laihl  Joiinml  oj  Mctlicmc 
lias  illustrated  that  treatment  with 
Risperdal™^  can  olter  significantly 
reduced  relapse  rates  in  patients 
jonipared  to  haloperidol,  a  tx  pical 
inlipsychotic. 

Long-acting 
injectahles  have 
|-)i  e\  iously  been 
u  ailable  only  for 
typical 

antipsychotics  and 
until  last  year,  no 
it\  pical 

intipsychotic  long- 
icting  injectable 
medication  had 
been  a\  ailable  tor 
the  treatment  ot  schizophrenia. 
Risperdal  Clonsta' the  long-acting 
formulation  of  RisperdaF'^^,  is  the  tlrst 
uid  only  such  formulation  of  an 
U\pical  antips\chotic  to  have  been 
launched  in  the  L  k.  I'-ssentially, 
Risperdal  Consta"^'^  otfers  the 
jombined  advantages  of  RisperdaF'^^ 
together  with  a  novel  delivery  system 
that  ensures  a  consistent  release  of  the 
drug  into  the  bloodstream,  so  patients 
no  longer  have  to  remember  to  take 
tablets  every  da\. 

NICE  suggests  prevention  of  relapse 
is  a  key  treatment  goal.  The  NICE 
guidance  on  the  use  of  atypical 
antipsychotics  (published  in  June  2()U2),' 


Schizophrenia 
is  a  costly 
illness  in 
every  sense 


announced  that  the  newei-  generation 
atypical  antipsychotic  medications 
should  be  considered  as  one  ol  the  In  st 
line  treatments  for  jiatients  with  ne\\l\ 
diagnosed  schizojihrenia  in  certain 
situations.  In  addition,  the  guidance 
recognised  the  importance  of  relapse 
prevention.  It  recommended  use  of  the 
newer  atypical  antips\chotics  when  a 

patient  has  rclajised  and  has 
experienced  unsatislactorx 
management  of  their 
condition  or  unacceptable 
side  effects. 

In  December  2002,  the 
NIC!'-  clinical  practice 
guideline  six  also 
recognised  the  importance 
of  reducing  the  risk  of 
patient  relapse.  These 
suggested  that  depot 
preparations  should  be  a  treatment 
option  w  here  a  ser\  ice  user  expresses  a 
preference  tor  such  treatment  because  ol 
its  conx  enience  or  as  part  ot  a  treatment 
plan  in  w  hich  the  a\()idance  ot  co\ert 
non-adherence  with  antipsychotic  drugs 
is  a  clinical  prioritx  f  or  optimum 
effectiveness  in  preventing  relapse, 
NICE  recommends  that  depots 
should  be  prescribed  w  ithin  the 
standard  recommended  dosage  and 
inler\al  range. 

I)r  John  V  Morgan  concludes,  ''  The 
newer  atypical  antipsychotics,  such  as 
RisperdaF'^'^,  are  a  step  forw  ard  in  the 
treatment  and  care  of  individuals  with 
schizophrenia.  However,  variations  in 


presci  ibing  guidelines,  ps\chiatric 
|iraclice  and  funding  issues,  mean  that 
palienis  with  schiz<)|ihrenia  often  ha\e 
not  had  access  to  the  newer  (at\ pical) 
anti]is\chotics,  in  contrast  with 
prescribing  patterns  in  the  US.  The 
clarilN  pro\ided  b\  the  NlCf,  guidance 
will  ensure  that  such  heterogeneity  of 
prescribing  is  clinicall\  and  legally 
indefensible.  Patients  and  then' carers 
can  ha\e  better  informed  choices  of 
medications  and  psxchological  and 
ser\ ice-le\ el  resources  available  to  them, 
which  can  all  help  to  imiiroxe  patient 
outcome  ami  qualit\  of  life." 
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Rbgrnacy  practice 


Sexual  medicine 
and  therapy  experts 
Alan  di  lu  LiizidDeth 
Riiey  argue  tha 
pharmacists  have  c 
role  to  play  ir 
helping  womer 
with  an  ofter 
overlooked  disorde 


Female 
sexua 


It  has  been  asserted  that  female  sexual 
dysfunction  is  a  new  category  of  human 
illness  created  to  generate  profits  for  the 
pharmaceutical  industry.  1  he  reality  is  that 
the  treatment  of  impaired  sexual 
functioning  in  women  was  being  addressed 
in  authoritative  texts  long  before  the 
pharmaceutical  industry  considered  sexual 
dysfunction  as  a  legitimate  target  tor  drug 
development. 

When  we  started  practising  in  sexual 
medicine  more  than  30  years  ago,  we  had 
more  women  than  men  referred  with 
sexual  difficulties.  What  has  changed 
recently,  however,  is  an  increased 
investment  in  research  into  female 
sexual  function  and  dysfunction  so 
that  we  now  have  a  better 
understanding  of  the  processes 
involved.  Most  of  this  work  is 
funded,  either  directly  or 
indirectly,  b\  the 
pharmaceutical  industry. 
It  is  extremely  difficult 
to  obtain  funding  from 
other  sources  for 
research  in  sexual 
medicine. 

()b\  iously,  the 
pharmaceutical 
;i;  industry  has  its 

own  agenda  for 
this  research; 
at  least  28 
companies  are 


now  targeting  drug  de\  elopment  to  female 
sexual  dvsfunction  (l'\SD)'. 

Normal  female  sexual  function  invokes 
complicated  interaction  of  physiological, 
biochemical,  psychosocial  and  beha\  ioura 
components,  the  purpose  of  which  is  to 
enable  pain-free  and  pleasurable  vaginal 
intercourse  or  other  forms  of  sexual 
acti\  ity.  Hut  w  hen  this  intricate  process  is 
impaired  it  frequently  becomes  a  cause  of 
unhappiness  and  distress,  for  both  the 
woman  and  her  partner. 

Impairment  of  sexual  function  can  arise 
through  disturbances  in  any  of  these 
interacting  components.  Frequently 
disturbance  in  one  component  impacts 
profoundly  on  the  others.  Hence,  it  is  not 
uncommon  for  women  to  experience 
multiple  sexual  symptoms  simultaneously' 

l'"SD  is  the  term  used  to  describe  a  w  ide 
range  of  disturbances  in  women's  sexual 
functioning.  These  disturbances  can  arise 
from  organic  or  psychological  impairmeni 
or  can  be  a  reflection  of  interpersonal 
behavioural  factors. 

Essentially,  FSD  comprises  disturbance 
of  sexual  desire  (most  frequently  reduced) 
sexual  arousal  (most  frequently  impaired) 
and  orgasm  (most  frequently  delayed  or 
failed).  Also  included  in  IvSD  are  genital 
pain  occurring  during  sexual  activity  and 
female  causes  for  non-consummation,  sue 
as  vaginismus  (involuntary  contraction  of 
the  pelvic  floor  muscles  that  prevents 
attempts  at  penetration). 


26  16  August  2003  Chemistc'.Druggist 


Research  suggests  a  high  oceun  ence  ol 
FSl)  with  41  per  cent  of  respondents  in  .1 
survey  in  the  Mitliands  reporting  a  eun  cnl 
sexual  problem.  International  studies  ha\e 
shown  low  or  absent  sexual  desire  to  lie  the 
most  frequent  problem,  affecting  more  than 
a  third  of  women 

Vaginal  dryness  followed  b\  infreqLient 
orgasms  were  the  most  frequent  sexual 
comiilaints  among  wdmen  in  the  L  K, 
reported  as  ongoing  problems  b)  2<S  per 
cent  and  27  per  cent  respecti\ely 

The  aetiology  of  FSD  is  multifactorial 
with  possible  organic,  psychological  and 
beha\ioural  elements  being  involved.  Less 
is  known  about  the  role  of  organic  factors 
in  I'Sl)  as  comjiared  to  male  sexual 
d\sfunction.  1  lowe\er,  there  is  increasing 
e\idence  that  the  v  arious  organic  factors 
involved  in  the  aetiologx  of  male  sexual 
dvslunction  may  also  impair  the  temale 
sexual  response. 

I'or  example,  just  as  in  men  w  here 
erectile  dysfunction  is  associated  with 
cardiovascular  disease,  in  women  clitoral 
and  vaginal  vascular  insufficiency,  such  as 
niav  occur  in  atherosclerosis,  impairs  the 


normal  arousal  response,  resulting  in 
vaginal  dryness  and  dyspareunia.  Female 
sexual  dysfunction  can  also  arise  from 
diseases  or  trauma  that  impair  neuronal 
transmission,  such  as  diabetes,  multiple 
scleiosis  and  spinal  cord  injurv  Hormonal 
disturbances  such  as  h\  pothv foidism, 
oestrogen  deticicnc\,  h\  perprolactinaemia 
and  hv  poandrogenism  arc  also  causes  ot 
FSD.' 

There  is  increasing  interest  in  the  role  of 
pelvic  floor  disorders  in  the  causation  of 
FSD'".  Functional  integrity  of  the  peh  ic 
floor  muscles  is  essential  for  vaginal 
sensation,  sexual  arousal  and  orgasm. 
Hypotonic  pelvic  floor  muscles  can  cause 
reduced  \  aginal  sensation,  coital 
anorgasmia  and  coital  incontinence.  The 
latter  symptom  often  leads  the  woman  to 


withdraw  totally  from  sexual  intercourse. 

Many  therapeutic  and  illicit  ilrugs  have 
the  projieiisitv  to  impair  sexual  lunclion  in 
women.  In  particular,  most  antidepressant 
drugs  can  impair  oi'  .iboiish  orgasm. 
I  )cpression,  ilsell,  has  an  atlveise  ellecl  on 
sexual  drive  ami  arousal. 

The  role  ol  psychological  aiul 
behavioural  factors  in  theaetiologv  of  I  'Sl ) 
cannot  be  overestimated.  Low  self-esteem, 
poor  body  image  and  difliculties  with  her 
relationshiji  with  her  iiartner,  olien 
accompanieil  bv  communication  problems, 
can  aHect  the  woman's  abilitv  to  rcsiioiul 
sexuallv.  .Ml  too  often  this  is  a  circular  issue, 
with  these  ]iroblems  getting  worse  as  her 
sexual  responding  deteriorates. 

Some  women  have  sexual  dillicullv 
because  they  have  not  learnt  what  thev 
need  in  the  way  of  sexual  stimulation  or 
have  not  been  able  to  tell  their  partners 
what  they  need.  An  important  component 
of  sex  therapv  is  guiding  the  woman,  and 
her  partner,  to  experiment  with  different 
modes  of  stimulation  while  .it  the  same 
time  offering  strategies  to  help  unlearn 
sexuallv  disruptive  memories  and  thoughts. 


The  mainstay  of  management  of  FSl) 
continues  to  be  sex  therapy  often  combined 
with  relationship  therapv.  Currently  only 
one  drug,  tibolone,  is  licenseel  lor  treating 
FSD.  It  has  been  shown  to  enhance  sexual 
drive  and  functioning  in  postmenopausal 
women".  Unlicensed  pharmacotherapcutic 
approaches  are  sometimes  emploved, 
usually  when  sex  therapy  has  been 
ineffective.  Androgens  (testosterone  or 
DHEAS)  are  used  to  enhance  sexual  driv  e 
in  women  but,  except  when  there  is  jiioven 
androgen  dctlciencv,  the  clinical  criteria  tor 
Lising  such  treatment  hav  e  yet  to  be 
deflned.  .\  transdermal  testosterone 
treatment  is  being  dev  eloped  for  use  in 
women  and  early  results  are  encouraging. 

Sildenafll  is  being  used  to  facilitate  sexual 
arousal,  even  though,  in  contrast  to  low 


powered  studies,  the  major  clinical  trials 
have  not  confirmed  theraiieutic  benelil"'. 
I  'iii  iIrt  work  on  sildenalil  in  women  is 
\\\\u\\\\\. 

.-Xrlilicial  iubncanis  have  an  impoiMiil 
jilace  in  the  management  ol  arousal 
(.lisoiiler  and  dv  spai  cuiiia  Women  mav 
neetl  advice  on  ihc  most  appropriate 
|ii  oi.lucl  to  Lise.  Mechanical  (.lev  ices  are  also 
being  tiev eloped,  SLich  as  the  I'.ros-Clitoral 
Tlieiaiiv  Device,  a  small  vacuum  device 
I  hat  IS  applied  to  the  clitoris  and  is  reiiorted 
In  increase  sensation,  lubrication,  orgasm 
allammeiil  and  overall  salislaction  in 
women  wilh  sexual  arousal  tlisoiiler, 

\  ibialors  have  a  |ilacc  in  helping  women 
achieve  orgasm'\  .More  recentlv,  \  idle,  a 
new  medical  device,  has  become  available. 
\  icllc  is  a  specialh  designed  clitoral 
stimulator  that  is  worn  on  a  finger.  ( Cluneal 
stuelies  have  conlirmetl  that  it  facilitates 
orgasm  attainment,  rciluces  orgasm  latency 
(the  interval  between  onset  of  stimulation 
and  orgasm)  and  enhances  satisfaction  with 
orgasm'. 

It  is  our  stronglv  held  view  that  when 
drugs  are  available  they  should  only  be  usetl 
as  part  of  an 
integrated 
management 
programme  that 
also  includes  sex 
therapv  and,  w  here 
neetlcd,  couples 
theraiiv 

The  commumlv 
pharmacist 
occupies  a  special 
]iosition  in  thai 
he/she  supplies  jiroducts  that  are 
intimateh  involved  in  their  clients'  sexual 
and  reproductive  lives,  including  condoms 
and  other  contraceptive  preparations, 
ovulation  indicators,  jiregnancv  tests, 
lubricants  and  feminine  hv  gienc  products. 

Women  alreadv  recognise  the  local 
pharmacv  as  an  important  source  of 
information  on  genital  and  reproductive 
issues  such  as  thrush,  vaginal  drv  ness  and 
contraception,  .\s  FSD  receives  more 
pubhcitv  It  IS  likelv  that  women  mav  turn  to 
their  Ineiullv  local  pharmacist  lor  relevant 
adv  ice  and  products. 

Au  important  role  for  the  pharmacist  will 
be  to  screen  out  those  products  that  have 
been  show  n  to  be  effective  in  well 
controlled  clinical  studies  from  the  vast 
number  of  products  that  are  becoming 
av  ailable  to  treat  all  manner  of  FSD  but 
w  hich  hav  e  not  been  confirmed  to  be 
effective.  Women  need  protection  from 
such  ineffective  products  (often  herbal  in 
nature)  marketed  by  unscrupulous 
manufacturers  who  see  FSD  as  a  potential 
source  of  large  profit.  Pharmacists  can  be 
trusted  to  police  this  emerging  market. @ 

Rc/crcih  cs  available  on  in/iicst. 

Alan  Ri/cy  is  Pmfcssur  0/  Sexual  Mci/ii  iuf 

at  Laiiiasliiir  Pdsliiiadtiate  Siiuml  nf 

Mcdicuic  and  Health.  I  nii  ersily  nf  Central 

Laiieasliire.  and  Elizabeth  Riley  is  a  research 

sex  and  relatumship  therapist  m  Cirniann. 

Carmarthenshire. 


Women  need  protection  from 
ineffective  products  mariceted 
by  unscrupulous  manufacturers 
who  see  FSD  as  a  potential 
source  of  large  profit 
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This  is  the  tenth  and  final  article  in  a  series  of  CPP 
accredited  articles  taken  from  a  forthcoming  book,  Mmd 
\  intr  Own  Biisiiit'ss,  written  by  Dr  Terry  Maguire.  This 
article  is  a  summary  of  the  chapter  on  problem  solving. 
The  book,  which  is  supported  by  Vantage  Pharmacy,  will  be 
distributed  to  subscribers  next  month 


Managing  problems 


Dr  Terry  Maguire  says 
a  customer  will  often 
assess  a  retailer 
company  not  by  its 
commercial  success, 
but  by  the  way  it 
deals  with  his  or 
her  problems 


I'm  pacing  the  corridor  that  leads  to 
the  Belfast  departure  gate  at 
Heathrow.  It  is  busy  and  the  evening 
has  brought  little  respite  Irom  the  heat 
of  the  day  I  can't  focus.  I  ha\  e  been 
on  the  phone  to  my  pharmacy  and  I 
have  major  staff  problems.  'I'hey  rattle 
around  in  my  head  along  with  possible 
solutions,  banging  into  each  other  like 
billiard  balls.  They  need  urgent 
attention. 

Problem  one  is  staff  theft.  The 
locum  suspects  a  member  of  staff  of 
taking  items  ti  om  the  sho|i  that  have 
not  been  paid  for.  This  confirms 
weeks  of  suspicion.  He  provides 
details  of  the  incident.  The  staff 
member  is  pregnant! 

Problem  two  is  over  maternity 
leave.  A  staf  f  member  due  back  to 
work  on  Monda\  after  bS  weeks 
maternitx  leave  has  contacted  the 
pharmacist  manager  to  say  that  she  is 
taking  her  holidays  from  JVlonday  and 
would  be  down  to  collect  her  holiday 
pay.  She  also  wants  to  take  three 
months  unpaid  leave  following  her 
two-week  holiday.  She  claims  we  had 
agreed  to  change  her  work  hours.  This 
was  done  w  ith  a  manager  who  has 
now  lef  t  but  without  consultation  with 
me.  She  now  thinks  -  w  hen  she 
eventually  gets  back  to  work  -  that  she 
will  be  working  mornings,  not 
afternoons.  I  don't  need  extra  staff  in 
the  mornings. 

Irrational  yet  comforting  ideas 
creep  into  my  head.  Resign,  sell  up. 
Take  the  money  and  run.  I  can  alwavs 
work  as  a  locum.  Who  needs  the 
hassle.'  If  I  meet  someone  now  who 
s.iys  something  stupid  such  as:  ''I'here 
is  no  such  thing  as  a  problem;  there 
arc  only  solutions',  I  w  ill  smack  him. 

I-ooking  liack,  I  now  see  that  my 


approach  to  the  problem  was  perhaps 
the  biggest  problem.  The  link  between 
stress,  poor  performance  and  ill  health 
is  well  established  and  known  better  to 
scientists  and  management  gurus  who 
talk  about  it  than  to  the  managers  who 
suffer  from  it. 

When  we  encounter  something 
threatening  or  potentially  dangerous 
our  anxiety  lev  els  are  raised.  This 
prepares  us  for  action  -  the  well  known 
'tight  or  flight'  response.  The  activity 
that  followed  the  emotional  response 
used  up  all  the  adrenalin  and  the 
emotion  passed  when  we  were  safe. 

Arousal  is  not  a  bad  thing.  We  need  a 
little  stress  to  help  us  focus  and  to 
achieve  better  outcomes.  There  is  an 
optimal  level  at  which  our  performance 
is  best  but  beyond  this  our 
performance  declines  to  the  point  that 
we  are  ineffective.  A  systematic 


approach  to  problem  solv  ing  helps  to 
address  problems  in  an  objective, 
constructive  fashion,  leading  to  better 
management  and  a  reduction  in  stress. 

As  managers  our  stress  is  often 
sensed  and  passed  on  to  our  staff  The 
environment  created  might  not  be 
conducive  to  constructive  working.  It  i 
essential,  then,  that  we  have  problem 
solv  ing  skills  of  the  highest  cjuality,  ant 
like  many  management  issues  much  of 
it  is  logical. 

Decisions 

Decisions  are  either  rational  or 
intuitive.  Rational  decisions  are 
normally  easy  to  make.  Phe  following 
step-w  ise  approach  is  how  rational 
problems  are  solved: 

•  analyse  the  problem 

•  specify  objectives 

•  list  alternatives 
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•  specify  the  criteria 

•  choose  ahernative  lliat  best  meets 
the  criteria 

•  implement  decision 

•  check  w  hether  \oii  ha\  e  achieved 
voLir  i;oals. 

In  rational  problem  solvinu,,  |iiannini; 
can  precede  action.  Howes er,  where  a 
problem  a]ipears  that  is  less  structured 
vou  might  opt  l()r  the  intuiti\e 
approach.  In  this  case  action  is  not 
preceded  by  planning  but  has  the 
purpose  of  creating  information  that 
w  ill  allow  planning  to  be  implemented. 
This  is  the  basis  of  the  cycle  {Fitinir  I). 

With  complex  problems  there  is  often 
a  need  to  go  through  this  c\cle  on  a 
number  ot  occasions  before  the 
problem  can  be  dealt  w  ith  in  as  l  ational 
a  way  as  is  possible  -  with  sufficient 
information  gathered.  In  real  life,  real 
]iroblems  are  mostly  solved  by  a 
combination  of  rational  and  intuitive 
apiiroaches.  Often  you  might  not  even 
know  w  hat  the  problem  is  w  hen  \ou 
first  encounter  it. 

Identify  the  problem 

More  often  than  not  we  fail  to  recognise 
or  correctly  define  the  problem  due  to 
lack  of  up-to-date  information,  lack  of 
experience,  or  the  problem  is  too 
complex  to  comprehend.  So  in  defining 
the  situation  -  thinking  in  a  clear, 
logical  and  analytical  way  -  means 
problems  are  seen  in  a  different,  more 
manageable  wa\  and  this  will  likeh  have 
a  significant  impact  on  o\  erall 
resolution. 

Clear  thinking  is  analytical: 
establishing  the  facts,  sifting  the  data 
and  then  formulating  a  hypothesis.  It  is 
also  a  logical  process  of  reasoning  by 
w  hich  one  judgment  is  derived  from 
another  and  a  correct  conclusion  is 
drawn  from  the  evidence.  Above  all, 
reasoning  is  done  in  a  clear, 
unemotional  way  where  the  facts  are 
paramount. 

The  fish  bone  diagram  can  be  a 
useful  tool  to  get  to  the  heart  of  a 
problem.  Rather  than  concentrate  on 
the  cause  of  the  problem,  the  diagram 
attempts  to  identity  the  effect  that  the 
problem  is  ha\  ing.  I  bis  is  normallv 
written  in  to  the  fish  head  (sec  Figiiir  J). 

The  ribs  of  the  fish  are  then  used  to 
identify  all  possible  causes  that  could 
produce  the  effect.  Clearly  this 
technique  w  ill  not  generate  absolute 
answers  to  your  problems  but  it  w  ill 


Identify 
problem 


Figure  1:  The  help  get  an  o\er\iew  of  the  situation 

problem  solving  and  demonstrate  how  mans  influences 
cycle  are  related  to  the  problem.  It  mav  also 

allow  vou  to  decide  on  the  prioritv  of 
possible  causes  vou  w  ish  to  anah  se,  and 
from  this  make  a  working  h\  polhesis. 

What  are  the  facts? 

\\  hen  using  such  a  'cause  and  effect' 
diagram  it  is  important  to  establish 
exactly  what  happened.  When  a 
problem  first  presents,  some  facts  are 
known  but  most  are  not.  Going  back  to 
mv  two  problems  at  Heathrow,  I  needed 
to  speak  to  a  number  of  people:  the  ex- 
manager,  the  locum  and  the  National 
Pharmaceutical  Association  for  advice 
on  staff  matters. 

I  he  locum  was  telephoned  first.  Me 
stated  that  he  obserxeu  the  staff 
member  taking  an  item  from  the 
shopping  area  into  the  tea  room.  He  was 
told  it  had  been  paid  lor  the  day  before 
and  had  been  kept  behind  the  counter. 
He  noted  that  the  product  cost  £10.79. 

There  w  as  no  record  in  the  staff 
purchase  book  and  a  check  of  the  till 
roll  journal  showed  that  no  purchase  for 
that  amount  had  been  made  the 
previous  day. 

The  ex-manager  confirmed  that  the 
other  member  of  staff  had  discussed 
Figure  2:  A  fish         the  possibility  of  changing  working 
bone  diagram  hours  but  he  had  only  agreed  to  discuss 

used  to  help  it  w  ith  me  -  no  commitment  w  as  made, 

identify  the  I'he  NPA  was  most  helpful.  It  outlined 

cause  of  the  proper  procedure  to  comply  w  ith  if 

problems  I  decided  to  take  disciplinarx  action. 


Materials 


Equipment 


Environment 


The  (acts  about  inaiernit\  l  ights  were 
also  iiiipiii  lant   If  an  eni|ilo\ee  w  ishul 
to  lake  up  to  lliree  iiionllis  this  wnuld 
noniialK  be  allowetl    oiiK  in  extreme 
cases  v\  here  the  com]ian\  coukl  show 
that  it  was  impossible  to  accommodate 
this  ret|uest  could  it  be  refused.  She  had 
a  right  to  holidays  that  was  not  affected 
b\  maternit\  lea\e. 

I  ler  hours  of  work  were  a  matter  lor 
the  employer  ami  eniploxee  aiul 
iiormalK  were  those  on  liei  contiact  of 
cniploMiieni.  .Since  hours  weie  not 
being  changetl  this  was  not  a  problem. 
II,  as  her  emplo\er,  I  wantetl  to  alter  her 
existing  hours  then  I  would  ha\e  to  do 
so  in  w riling. 

Analysing  the  problems 

Problem  1 :  /iow  things  are? 
Potentiall\  a  thief  on  m\  staff 
Horp  I  waul  tilings  to  he? 
No  thief  on  the  staf  f  . 
Ohjfitive:  Vo  remo\e  tliiexes  from 
m\  staff 

Problem  2:  I  low  things  arc? 

No  clear  staff  roster  over  coming  weeks. 

How  I  want  things  lo  he? 

A  clear  roster. 

Ohjcctive:  Establish  who  the  support 
staff  w  ill  be  in  coming  weeks  and 
months. 

Create  alternatives 

\\  hen  facts  ha\e  been  collatetl  and 
anahsed,  you  can  explore  tlifferent 
courses  of  action.  To  do  this  \ou  need 
to  think  creativeh.  Brainstorming  is  an 
excellent  means  of  doing  this  and  the 
rules  for  brainstorming  ha\e  been 
explained  earlier  in  the  series. 

For  the  problems  abo\e  I  came  up 
with  the  following  alternati\es: 
Problem  I: 

•  no  disciplinary  actions  but  observe 
over  coming  w  eeks 

•  address  the  matter  quietlx  and  gue 
her  a  warning 

•  address  the  matter  formalh,  gix  ing  a 
final  warning 

•  formal  disciplinarx  hearing  w  ith 
dismissal 

•  dismiss  her  w  ithout  an\  formal 
hearing. 

Problem  2: 

•  refuse  to  give  her  unpaid  lea\  e 

•  refuse  to  alter  her  hours  of  working 

•  tell  her  that  her  position  cannot  be 
held. 

Hy  setting  out  criteria  we  establish 
w  hat  characteristics  a  course  of  action 
must  have  to  achie\  e  our  objecti\  es.  For 
both  problems: 

•  the  solution  must  complv  w  ith  the 
law 

•  it  must  be  cost-effective 

•  it  must  be  consistent  with  the 
Ethical  Code  of  the  Pharmaceutical 
Society 

•  it  must  be  easv  xo  implement/ 
undertake 

•  it  must  be  achievable  in  a  short 
period  of  time. 

Continued  on  page  30  ^ 
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business  skills 


Weighing  up  these 
options 

Problem  1: 

This  problem  has  been  ignored  for 
too  long.  "Fhe  staff  member  must 
be  removed  from  the  pharmacy  as 
quickly  as  p(jssible.  This  can  only 
be  done  by  setting  out  the  allegation 
and  unless  a  satisfactory  explanation 
is  offered,  suspension  on  full  pay 
would  be  appropriate  while 
arrangements  are  made  for  a 
disciplinary  hearing,  the  objective  of 
which  is  to  legally  dismiss  the 
employee. 
Problem  2: 

The  hours  she  wishes  to  work  are  not 
convenient.  She  needs  to  be  clear  on  the 
date  of  her  return  so  that  a  proper 
roster  for  the  autumn  can  be  set  out. 
Alternative  arrangements  must  be  made 
for  the  staff  holiday  coming  up  shortly. 

Implementation 

Problem  1: 

At  9am  the  next  morning  I  challenged 
the  staff  member  with  the  allegations  in 
the  presence  of  the  manager  of  the 


other  pharmacy  She  attempted  to 
address  the  allegations  but  was  told  that 
she  was  suspended  on  full  pay  pending 
a  disciplinary  hearing.  She  was  told  she 
could  be  accompanied.  A  note  of  this 
meeting  was  made. 

The  disciplinary  hearing  was  held 
and  having  failed  to  convince  that  she 
had  indeed  purchased  the  product  she 
was  dismissed  but  told  she  had  a  right 
to  appeal.  She  was  given  pay  to  cover 
holidays  but  for  gross  misconduct  this 
could  have  been  withheld. 
Problem  2: 

A  letter  was  composed  outlining  the 
decision  and  sent  to  the  staff  member. 

Continue  to  improve 

A  survey  of  top  managers  suggests  that 
they  only  get  50-60  per  cent  of  their 
decisions  right.  Decision  making,  like 
quality  issues,  is  therefore  cyclical  and 
we  must  monitor  for  the  outcomes  of 
our  decisions  as  we  cannot  assume  that 
they  were  right.  A  decision  is  a  choice 
between  alternatives,  often  a  choice 
between  two  courses  of  action,  neither 
of  which  is  probably  more  nearly  right 
than  the  other. 


Once  we  make  decisions  we  tend  to 
justify  them.  No  one  likes  to  admit  they 
were  wrong.  When  we  bu\  a  new  car  w« 
need  to  reaffirm  to  ourselves  that  we 
made  a  sensible  and  well-reasoned 
purchase. 

The  problems  we  face  on  a  day-to- 
day basis  are  solved  through  the 
decisions  we  take  and  the  changes  we 
implement. 

Problem  solving  skills  require  a 
sound  appreciation  of  the  range  of 
basic  management  skills  coupled  with 
a  sound  knowledge  base.  A  colleague 
told  me  recently  that  business 
management  books  are  "a  load  of 
rubbish".  I  have  some  sympathy  with 
this  view.  Some  are  highly  opinionated 
and  can  be  a  waste  of  the  time  you 
spend  reading  them. 

Sticking  too  rigidly  to  what  has 
worked  for  others  may  not  produce  the 
required  results  for  each  of  us  in  our 
given  situation.  But  the  shared 
experiences  of  others  coupled  with 
critical  reflection  on  our  own  unique 
experiences  is  fundamental  to  our 
individual  development  as  managers 
and  our  success  in  the  jobs  we  do.© 


Managing  through  partnerships 

David  Buckingham  from  Vantage  Pharmacy  in  Goldthorpe,  formed  a 
partnership  to  help  manage  a  bigger  than  normal  project  -  a  LIFT  pilot 


Like  every  pharmacist,  David 
Buckingham  at  Vantage  Pharmacy  in 
Goldthorpe,  Rotherham,  has  had  his 
fair  share  of  internal  issues  to  manage 
since  taking  over  the  business  1 5  years 
ago.  However,  when  Goldthorpe  was 
identified  last  year  as  a  pilot  site  for  the 
Government's  LIFT  project,  David 
was  faced  with  managing  a  potential 
problem  that  was  way  beyond  the  scale 
of  normal  day  to  day  events. 

David's  high  street  pharmacy  is 
based  on  a  prime  site  in  the  former 
mining  town  of  Goldthorpe, 
highlighted  as  an  area  of  deprivation  in 
a  PCT  that  has  a  poor  health  record. 

David  said:  "I  employ  six  full  time 
and  two  part  time  members  of  staff,  so 
covering  holidays,  arranging  maternity 
leave  cover  and  sourcing  locums  are  all 
recurring  issues  which  we  face,  but  I'm 
thankful  that  I  can  rely  on  the  support 
and  commitment  of  my  staff  to  resolve 
the  majority  of  problems. 

"The  staff  are  the  backbone  of  the 
business  and  I  believe  that  the  customer 
care  ethos  we  employ  needs  to  come 
from  the  top,  so  I  ensure  that  pension 
schemes,  work  nights  out  and  away 
(ia3's  are  arranged  to  incentivise  staff 
;md  this  pays  dividends  when  it  comes 
to  .smoothing  over  internal  problems." 

David's  only  local  competition  comes 
from  a  small  pharmacy  owned  by  a 


private  chain,  Weldricks,  which  has  37 
pharmacies  in  and  around  Doncaster. 
David  has  always  believed  that  the  best 
way  to  work  with  the  opposition  is  in  a 
professional  manner,  a  policy  which  has 
paid  off  since  the  LIFT  project  for 
Goldthorpe  was  announced  last  year. 

He  explained:  "I  attended  a  meeting 
last  summer  with  Richard  Wells, 
pharmacy  superintendent  of  the 
Weldricks  group  that  was  arranged  to 
introduce  local  health  professionals  to 
the  LIFT  concept.  We  are  also  both 
members  of  the  LPC  and  it  was  clear 
that  the  two  of  us  had  a  mutual  interest 
in  aiming  to  form  a  consortium-owned 
pharmacy  for  the  new  one-stop  care 
centre.  With  this  in  mind,  we  decided 
to  work  closely  together  in  a  fair  and 
open  manner  for  the  common  good." 

The  identified  site  for  the  one-stop 
centre  is  the  old  Town  Hall  in 
Goldthorpe,  due  to  be  demolished  by 
the  end  of  October.  The  new  centre  is 
scheduled  to  be  completed  in  July  2004. 

David  is  fully  aware  that  it  is  still 
early  days  for  the  consortium  plans  and 
that  there  will  be  plenty  of  problems  to 
overcome  along  the  way. 

"If  we  are  successful,  we  will  need  to 
work  through  a  whole  range  of  issues, 
such  as  who  will  be  responsible  for  the 
day  to  day  running  of  the  consortium.'' 
Who  will  assume  the  role  of 


Buckingham 


superintendent  pharmacist.''  We  will 
need  to  work  through  wages,  staffing 
issues,  national  insurance  details,  it  will 
be  just  like  setting  up  a  new  business." 

To  help  manage  some  of  these 
problems,  David  and  Richard  Wells  are 
hoping  to  employ  professionals  who 
understand  retail  pharmacy  to  help 
draw  up  a  fair  and  equitable  agreement 
between  the  two  parties. 

David  said:"Our  potential  consortium 
is  enabled  by  the  spirit  of  co-operation. 
An  independent  pharmacy  and  a 
pharmacy  group  working  together  to 
provide  a  first  class  pharmaceutical 
service  for  the  community.  We  still 
have  a  long  way  to  go  but  it  is  one 
possible  solution  to  a  major  problem 
that  could  have  major  implications  for 
both  of  our  businesses." 


Vani 


VANTAGE  pharmacy 
At  the  Heart  of  the  Community 
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Classifiedacis 


Appointments  £27.00  RS.C.C.  +  VAT  iTiinimum  3x1 . 
General  classified  CI  8.00  RS.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  C1 5,00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacyco.uk 


Appointments 


All  major  credit  cards  accepted 


DISPENSER 
REQUIRED 

Upto  10%  salary  increase 

For  right  candidate!! 
Must  be  used  to  BUSY 
dispensary. 
EXCELLENT  PAY  & 
CONDITIONS 

SEND  CV  TO: 

MR.  RAJA 
CROWN  PHARMACY 
1  CROWN  ST. 
ACTON.  W3  8SA. 
Fax:  08700  51  8680 

e-mail; 

rnfo@crownpharmacy.demon.co.uk 
Tel:  0208  997  4831  atter  7pm. 


DISPENSER 
REQUIRED 

Fulltime  or  part  time, 
experienced  preferred  but 
not  essential. 

Tel:Dave  Roberts  01903  200100 
Shelley  Community  Pharmacy 

Worthing,  West  Sussex, 


Accountants 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  FIVE  YEARS? 


Let  us  help  you  to  maximise  your  profits 
by  grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell, 
increasing  your  turnover, 
increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmar[<ing  your  business  against 
similar  pharmacies. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
Facsimile:  01494  434764 
Co.    Email:  anne@hutchingsandco.com 
HiifcJn'ngs  Co. 

Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Part  time  Dispenser  Required 

Busy  Health  Centre  pharmacy,  5  day 
week  Mon-Friday,  mornings  9-12.30. 
Full  time  cover  required  for  holidays, 
(approx.  12  weeks  per  year). 
Send  CV  to 
Mr  Hoyle,  Geldholme  Ltd,  The  Health 
Centre  Pharmacy,  Littleborough  Health 
Centre,  Featherstall  Road, 
Littleborough  OL15  SDH 
Or  contact  on  01 706  376962 


Business  senrices 


WANT  TO  SELL 
YOUR  PHARMACY? 

WE  CAN  HELP! 

WE  HAVE  PURCHASERS  WAITING 
THROUGHOUT  THE  UK 

ACT  NOW! 


Hutchings 
Consultants  Ltd 

Call  Anne  today  on:  01494  722224 

e-mail:  anne@hutchingsandco.com 
www.pharmacyexperts.coin 


Sellers-For  commission  free  pharmacy  business  sales.... 
Telephone  Steve  Long  on  01584  819261 

www.sellyourownphai|^cy.cii, 

Buyers-New  Instructlonis  available. 
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GIdssifiedads 


LOOKING  FOR  THAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 

Value  for  money  services 
Fixed  fees 
'  Lower  taxes  in  most  cases 
Proactive  advice 
Timely  completion 
Helpful 

-  Friendly 

"  Approachable 

-  Reliable 

-  Courteous 

-  Comitted  to  long-term  relationships 

For  all  your  accountancy  and  tax 
requirements,  please  call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation 
on  the  numbers  belov^: 


i  CHSRrEREO 


modiDlusw 


ADDING  VALUE 


BUSINESS  OPPORTUNITY 
CONFERENCE  CALL  MONDAY 
TO  FRIDAY  9PM 
TEL  NO  0870  770  1689 

ACCESS  CODE  550 
FOR  INFO  PACK  CONTACT 
TARA  ON  0800  781 0378 


NORTH  WEST  ENGLAND 

Iddependeni  chain  wishes  to  acijiiire  Single  Pharmacy  or  small  Croyp 
Don't  Jive  up  your  independence,  sell  it  on! 
for  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0151  494  2122  or 
0780 123I6I5  (Mobile) 

David  Turner  Tel:  0151 727  1437  or 
0777  9791 7 14  (Mobile) 

Chemicare  Health  Ltd 


^lAiming  to  provide  the  highest  quality 
•»         education  and  training  services  for 
pharmacy  support  staff" 


For  a  fast  and  friendly  response, 
our  team  is  waiting  to  help! 

ail:  training@buttercups.co.uk 
or  tel:  0115  9374936 


FMRWAX  BACK  LANE 
mt-^MOm.  NORMANTON  ON 
Uiiy^  THE  WOLDS 

CU  ids  NOTTINGHAM 

Approved  Centre  NG12  5NP 


Equipment  for  sale 


FOR  SALE 
KIS  AKS  32FP 
FILM  PROCESSOR 
WTH  KIS  AKS  1000ZE  Printer 

and  a  selection  of  consumables 

Excellent  condition  -  Can  be  seen  working 

Existing  maintenance  contract  and  two  years  balance  of 
lease  transferable  at  cost  if  required 

Please  call  020  8803  6222 
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Locums 


Products  and  services 


PharmacyLocum.net 


Bringing  Together  Pharmacists 
AND  Locums  on  one  user  friendly 
site  made  for  the  whole  community 

www.PharmacyLocum.net 


Products  licences  wanted 


Growing  UK  company  requires  OTC 
and  Generic  product  licences. 

Good  prices  paid. 
Please  contact  Box  No. 2003 
CMP  Information  Ltd,  C&D,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 


SPORTPLAST  STRIPS 


i?e» 


'a?BS.'  '.'il-S 
3 


Good  News  to  all  football  fans.  You  can  now  protect  your  cuts  and  grazes  \\  hilc 
showing  support  to  your  favourite  football  team. 
New  range  of  plasters  with  team  logos  a\  ailable  soon  at  selected 
supermarkets  and  pharmacies. 

Contact  Universal  Industries  Ltd  on  020  7253  3651/7251  3313 


Masdco  TCc 

PHOIO,  EltCTRICAL  &  Pi  KFUMfS 

gUjY/  1fij  mWQ;        gUjY/  m  GETf  t£9& 

ito^:>    f^M  Kodak 

High  Definition^ 


Kodak    ^*^'^^^  CAMERA, 
Disposable  Camera 
with  Flash 

CODE:  KODFUNFLASH 

SSP:  £8.33  to  £5.33 

NET:  £4.20 

IP:  £4.31 

£3i82> 


.J 


Kodak 
Disposable  Camera 
without  Flash 

CODE:  KODFUN 

SSP:  £5.33  to  £3.33 

NET:  £2.30 

IP:  £2.36 

£2:1 


mnoAmm 

Xpress  Cam 
Disposable  Camera 
with  Flash 

CODE:  MASFUniFLASH 

SSP:  £5.33  to  £3.53 

NET:  £2.25 

IP:  £2.31 

TEL:  0Z0  aS04-2S2A  EMAIL:  sales@mashcoplc.com   FAX:  020-8S0A-0Z24 

ESOE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  Of  2.  S%.  GOODS  SUBJECT  TO  AVAILABILITY 


SIGMA  PHARMACEUTICALS  PLC 
L  nit  1-7  Colonial  VVav, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


SAME  FORMULA.  NEW  PACK  DESIGN! 

I  he  l(ip  scMirif;  Co-pharni;i  Hcclbalni  is  mm  being  pronuiled  as  part  iit  the  Vcsage\  range 
as  "Vesagex  Heelhalm",  Available  in  a  new  5og  and  lOdg  pack  rroni  Sigma. 


I'roduct 

Code 

Tr.iJc 
Pnie 

Spctul 

(JiVLI'Ulll 

Nei 
Price 

Retail  priee 
ind  VAT 

IkTlH.ifm  ilhj 

1HEEL 

UW 

IV, 

t4'lil 

llnlHjIm  Hill!.. 

IHEELI 

l.v. 

Aquabar 

Aqueous  cream  in  a 
soap  free  bar! 

•  Soap  substitute  for  sensitive  skins 

•  Moisturiser  for  dry  skin  conditions 

•  Make-up  remover 

•  Skin  cleanser 


Product 

RcLiil  prctc 
mkI  V,-\T 

r 

iH.ir 



WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS.  RLs. 
GALENCIALS  AND  SURGICALS.  ETC... 

FOR  DETAILS  AND  PRICES  CONTACT: 

TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharni.co.uk 
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Backissues^ 


Brcntech  Data  S\ stems,  a  supplier  of  business 
solutions  to  the  pharniaceutieal  wholesale  sector,  has 
appointed  Don  Mulholiand  as  a  non-e\ecutive 
director.  Mr  Mulholiand  was  the  chairman  and 
managinii  director  ot  pharmaceutical  w  holesalers 
Graham  'rattoid  &  Co  Ltd  trom  1975  to  1994  and 


remained  chairman  of  the  board  until  A]iril  2001. 

Shire  Pharmaceuticals  has  announced  Robin 
Buchanan  has  joined  its  board.  He  will  be  a 
member  of  the  company's  remuneration  committee 
and  is  the  senior  partner  of  the  London  office  of 
business  consultants  Bain  &  Company. 


NSPCC  nets  £1 ,500  with  knockout 
five-a  side  competition 


Representatives 
of  the 

McPariands  First 
VII,  wirsners  of 
the  McPariands 
Cup  are,  from 
left,  Mandeep 
Matharu,  Sunny 
Nagra  and 
Bobby  Mehta 


The  McParland  Pharmacies  chain 
has  been  busy  again  raising  money 
for  charity,  this  time  with  the 
McPariands  Cup  charity  five-a- 
side football  tournament.  The 
NSPCC  will  benefit  bv  about 
;(;i,50()asaresult. 

Earlier  in  the  year,  the 
pharmacies  had  taken  part  in  a 
cricket  match  to  raise    1,000  for 
local  charities  for  the  blind.  But 
with  the  advent  of  the  football 
season,  pharmacist  Bobby  Mehta 
organised  this  latest  event  at  the 
Powerleague  in  Slough  securing 
the  sponsorship  of  Abbot 


Laboratories,  GlaxoSmithKline 
and  UniC^hem. 

Eight  teams  battled  it  out  in  the 
competition,  which  featured  teams 
from  the  pharmacies  in  Slough, 
Langley  (where  Bobby  is  manager) 
and  Maidenhead  as  well  as  other 
local  organisations.  The  final  was 
contested  between  Sunrise  Radio 
of  Southall  and  the  McPariands 
First  VII  which  went  on  to  win  6-2. 

"The  w  hole  idea  came  about 
from  wanting  to  raise  as  much 
money  as  possible  for  the  NSPCC 
w  ho  do  such  magnificent  work 
for  children  and  combining  this 


with  my  passion  for  football," 
says  Bobby. 

"In  today's  busy  world  it  is 
sometimes  very  easy  to  forget  how 
privileged  we  are  compared  to 
others  w  ho  also  share  the  same 
dreams  and  aspirations  as 
ourselves,  but  for  one  reason  or 
another  are  unable  to  realise  them." 

The  captain  of  the  winning 
team  happened  to  be  a  certain 
Bobby  Mehta.  "Obviously  I'm 
getting  all  the  match  fixing  jokes," 
he  says,  "  but  all  credit  to  the  boys, 
they  played  well  throughout  and 
were  deserved  winners." 


Burning  rubber 
-  not  tobacco 

After  coming  second  in  the 
British  Grand  Prix,  NiQuitin  C 
is  reporting  success  in  helping 
take  first  place  on  the  podium  ai 
the  German  Grand  Prix  earlier 
this  month. 

NiQuitin  CQ^is  a  sponsor  of 
the  BMW  Williams  Fl  Team 
w  hich  "devastated  the  oppositio 
with  a  dominant  victory,  w  innin 
by  over  a  minute"  says  the 
companv. 

"TheBMW  Williams  Fl  Tea 
left  Ferrari  smoking  after  Michj 
Schumacher,  who  had  fought  hi 
way  up  to  second  place  from 
sixth,  experienced  a  puncture  fo 
laps  from  the  end  pushing  him 
back  down  to  seventh  place." 
Exciting  stuff,  eh? 

The  BMW  Williams  Fl  Tean 
is  now  considered  to  be  in  a 
strong  position  to  beat  Michael 
Schumacher,  and  the  Ferrari, 
sponsored  by  cigarette  company 
Philip  Morris,  in  both  the 
Drivers'  and  Constructors' 
Championship. 

Increasing  its  position  in  the 
Constructors'  Championship,  th 
BMW  Williams  Fl  team  is  only 
two  points  behind  Ferrari  and  ir 
the  Drivers'  Championship  Juar 
Pablo  Montoya  has  overtaken 
Kimi  Raikkonen  to  move  into 
second  place. 

Look  out  for  the  next  Grand 
Prix  in  Hungary  on  August  24 
to  see  if  the  NRT-sponsored 
team  can  overtake  the  team 
sponsored  by  the  manufacturers 
of  "cancer  sticks",  as  a 
pharmaceutics  lecturer  used  to 
delight  in  calling  them. 


Games,  set  and  match 


The  2()th  I3ritish  Transplant 
Games  which  were  held  in  the  last 
week  of  July  had  Wycth  as  one  of 
its  main  sponsors. 

The  games  are  organised  by  the 
Transplant  Sports  Association  of 
Great  Britain.  Wyeth  supports  the 
gaaies  as  it  is  involved  in  research 
and  development  for  anti-rejection 
thcra[)is-,>  ;'(>r  transplant  patients. 

1  his  yrnt's  games  were  at  Keele 
Universify  v.  ith  more  than  300 
aduits  iHui       children  competing 
in  events  siich  as  swimming, 
athletics,  cvciin;:;,  mini-rnarathon, 


\()lle\  ball,  table  tennis,  badminton 
and  squash.  In  all,  45  teams 
competed,  representing  all  the  UK 
Transplant  Centres,  as  well  as  a 
visiting  team  from  ./Australia. 
Next  year,  the  games  will  take 
place  in  Norw  ich. 

One  of  the  aims  of  the  games 
is  to  raise  awareness  of  organ 
donation.  More  information  on 
registering  as  an  organ  donor  is 
available  from  the  Organ 
Donation  Literature  Line  on 
0845  6060400  or  by  visiting 
iririp.  iihs.  iiL'/ ort^unilduor 


The  children's  team  from  Glasgow  at  the  26th  British  Transplant  Games 
with  CBBC  presenter  Dave  Benson  Phillips  and  representing  Wyeth,  from 
left,  Laraine  Aikman,  Jacqui  Emanuel  and  Lesley-Anne  Gurney 
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Register  now  to 
^harmacyupdate  your  CPD 


GENUS  ^ARMACEUTICALS 


Pharmacyupdate  delivers  over  30 
hours  of  accredited  learning  material 
during  the  year. 

Test  your  understanding  of  the 
weel<ly  articles  in  C&D  using  the 
monthly  question  papers  and 
telephone  nnarking.  All  registrants 
receive  bi-annual  accreditation  letters. 

If  you  miss  an  article,  the  entire 
archive  of  accredited  features  is  posted 
on  Dotpharmacy  at 
www.dotpharmacy  com . 

Northern  Ireland  pharmacists  will 
have  their  registration  fee  paid  by  the 
Nl  Centre  for  Pharnnacy  Postgraduate 
Education  and  Training. 


Just  complete  the  coupon  and  send  it  with  a  cheque  for  £25.00. 
Alternatively,  call  Mary  Prebble  on  01732  377269  with  your  credit  card  details. 
For  further  information,  call  Mary  on  the  above  number. 
Pharmacy  Update  is  supported  by  Genus  Pharmaceuticals. 


Please  register  me  on  Pharmacyupdate  for  2003. 

I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 

Name 


Address 


Postcode 


Daytime  telephone  number 

□  Tick  this  box  if  you  are  from  Northern  Ireland  and  registering  under  the  NICCPET  scheme 

Send  this  completed  form  to:  Man/  Prebble,  Pharmacy  Projects.  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 


Producl  Iniotmation.  Presentation:  Non-pressurised  pump  action  aerosol 
spray  containing  (]hiiM\  acetic  acid  Ph.  Eur  2.0%  w/w  as  a  mill(y, 
particle  free  mobile  liquid  Uses:  Treatment  of  superficial  infections  of 
ttie  external  auditory  canal  Dosage  and  Administration:  Adults,  children 
over  12  years  and  the  elderiy.  One  metered  dose  {60mg.  0  06ml)  to  be 
administered  directly  into  each 
affected  ear  three  times  daily 
(morning,  evening  and  after 
swimming,  showering  or  bathing) 
Continue  treatment  until  two  days 


GIdxoSmithKline 


after  symptoms  have  disappeared,  no  longer  than  seven  days.  Discontinue 
use  if  there  is  no  clinical  improvement  after  seven  days  Contra- 
indications, warnings,  etc:  Known  sensihvify  to  any  of  the  ingredients  Mot 
recommended  in  children  under  12  years  without  medical  supervision 
Pregnancy/Lactation:  There  are  no  restrictions  to  the  use  of  the  product  in 
pregnancy  and  lactation  Special  Precautions:  Patients  who  are  known  to 
have  a  perforated  eardrum  should  only  use  under  medical  supervision  If 
pain  occurs  during  use,  or  if  symptoms  worsen  or  do  not  improve  within  48 
hours  or  if  hearing  becomes  impaired,  stop  treatment  and  refer  to  a  GP 
Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25"C 


Shake  bottle  before  use.  Before  first  use,  prime  the  pump  by  depressing 
actuator  6-10  times  until  a  fine  spray  is  obtained  Use  within  one  moot 
first  use.  Avoid  spraying  near  eyes  Legal  Category:  P  Basic  I 
Cost:  £3,80  R  RP:  E6  38  Product  Licence  Number:  0036/OC 
Product  Licence  Holder:  GlaxoSmithKline  Consumer  Healthc 
980  Great  West  Road.  Brentford,  Middlesex  TW8  9GS  Date  of  Revis 
June  2002,  References:  1  Prime  dala  2  Malik  M  et  at  JAM  MED 
1975:89-47  3  Paulose  et  at.  J  Lar  Ofol  1989:103.30-35  4  Smith 
Moodie,  J.  Current  Medical  Research  and  Opinion  1 990: 1 2.1 2-1 8.  EarC 
is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  compar 


